Department  of  Social  Services 
IViO  HealthNet  Division 

Fiscal  Year  2010  Budget  Request 


Ronald  J.  Levy,  Director 

Printed  w'rth  Governor's  R&;ommendations 


P3g6 

Dept 

II                                  Department  Req 

uest 

Governor's  Recommendation 

nw. 

Rank 

Dedsion  Item  Name  || 

FTE  1 

GR 

1-1- 

1  FF 

OF  1 

Total 

PTE  1 

GR  1 

i 

OF  1 

Total 

MO  HeaKhNet 

Administration 

172 

Core 

263,11 

4,665,216 

9,519,985 

2.107,079 

16,292,280 

259.11 

4,553,686 

9.408,456 

2,107,079 

16,069,221 

Genera!  Structure  Adjustment 

0.00 

114,341 

145,280 

48,723 

308.344 

184 

27 

Program  Integrity  Initiatives 

4.00 

158,019 

158.019 

0 

316,038 

4.00 

158,019 

158,019 

0 

316.038 

190 

47 

SL  Regional  Care  Coordination/ED  Diversk 

0.00 

200.000 

200,000 

0 

400,000 

0.00 

0 

0 

0 

0 

"TWaf  1 

JOmi  1 

267.11  1 

5,023,235 

1        9,878,004  1        2,107,079  | 

17,008,318  1 

263.11  1 

4,826.046  1 

9,711,755  1 

2,155,802  1 

16,693.603  1 

Health  Care  Technology 

196 

Core 

0.00 

0 

2.500,000 

3,000,000 

5,500,000 

0.00 

0 

2,500.000 

3,000,000 

5,500.000 

# 

o 

Replace  Health  Care  Technoiogy 

0.00 

2.500,000 

0 

0 

2.500,000 

0.00 

0 

0 

0 

0 

Total  1 

0.00  1 

2,500,000 

2.600,000 

3.000,000  i 

8,000,000  1 

0.00  1 

2,500.000  1 

3.000,000  1 

5,500,000 

Clinical  Services  Program  Management 

OAK 

1 

Core 

0.00 

2,301,123 

7.965,288 

5,085.805 

15,352,216 

0.00 

551,123 

7.965.288 

5.085.805 

13,602,216 

7 

Q 

o 

Replace  Health  Care  TechrK}iogy 

0.00 

2,487,500 

0 

0 

2,487,500 

0.00 

2,187,500 

0 

0 

2,187,500 

213 

44 

Er^anced  Inpatient  Hospital  Pre-Cert 

0.00 

1,550,000 

1.550,0CK) 

0 

3,100,000 

0.00 

0 

0 

0 

0 

218 

999 

Clinical  Services  Enhanced  Matdi 

0.00 

0 

0 

0 

0 

0.00 

0 

1,750,000 

0 

1,750,000 

mai  1 

0.00  1 

6,338,623 

9,515,288 

5.085,805  1 

20.939.716  1 

0.00  1 

2 ,738,623  ( 

9,716.288  1 

5,085,805  1 

17,539,716 

Women  &  Minority  Health  Care  Outreach 

224 

1 

Cone 

0.00 

546,125 

568.625 

0 

1,114,750 

0,00 

546,125 

568,626 

0 

1,114,750 

maf  1 

0.00  1 

546,125 

568,625  1                    0  1 

1.114,750  1 

0.00  1 

546,125  1 

568.625  1 

01 

1,114.750 

Revenue  Maximization  linit 

232 

1 

Core 

4,00 

0 

100,133 

100,133 

200,266 

4.00 

0 

100,133 

100,133 

200,266 

3 

General  Structure  Adjustment 

0.00 

0 

2,761 

2,761 

5,522 

Total  1 

4.00  1 

0 

i           100,133  1           1(K),133  1 

200,266  1 1         4.00  | 

0! 

102,894  i 

102.894  1 

205,788  1 

TPL  Contracts 

239 

1 

Core 

0.00 

0 

3,000,000 

3.000,000 

6,000,000 

0,00 

0 

1,500.000 

1,500,000 

3,000,000 

Totaf  1 

0.00  1 

3.000,000 

3.000.000  1 

6,000,000  1 1         0.00  1 

01 

1.500.000  1 

1.500,000  1 

3,000,000 

Information  Systems 

249 

1 

Core 

0.00 

5,854,917 

53,689,250 

6,296,733 

64.740,900 

0.00 

5,565,516 

53,299,849 

5,296,733 

64,162,098 

Totaf  1 

0.00  1 

5,864,917 

53.589,250 

5,296,733  | 

64,740,900  1 

0.00  1 

6,565,516  1 

53,299.849  | 

5.296,733  j 

64,162,098 

MC  Enrollment  Broker 

4 
1 

Core 

0.00 

0 

0 

0 

0 

0.00 

0 

0 

0 

0 

Totaf  1 

0.00  1 

0 

0 

oj 

0.00  1 

oj 

ol 

ol 

0 

MHN  Participant  Case  Mngment 

266 

1 

Core 

0.00 

13.522,716 

16,707,038 

0 

30,229,754 

0.00 

0 

0 

0 

0 

57 

18 

FMAP 

0.00 

3.184,322 

0 

0 

3,184,322 

0.00 

0 

0 

0 

0 

Totaf  1 

0.00  1 

16.707,038 

I       16.707,038  1                  0  1 

33.414,076  II        0.00  1 

ol 

ol 

ol 

0 

Page  | 

1  Dept 

II                                 Department  Req 

uest 

Governor's  Recommendation 

No. 

1  Rank 

r^o/^eion  Ham  Mama  II 
LftSuaiUll  llClll  raoiTK?  II 

FTP 

PTE  1 

no  1 

On  1 

cc 
rr 

OF  1 

Total 

PTE  1 

FF  j 

OF  1 

1  otai 

277 

1 

n  nn 

tD£,  OUO,90^ 

coo  oi  ft  1 7Ci 

lAQ  O'iA  OA'X 
1U9,904,^40 

TQA  A  HQ  >!A4 

/y4,4D9,4U  1 

A  AA 

u.uu 

4  aft  tfac  tKf 

100,OOD,10f 

coo  O'tft  47*4 

4*iA  QAfi  RQA 

J04,9Uo,oy4 

QIC  QUO  0*37 

288 

7 

u.uu 

OR  70C  AAA 
^o,  I  ^0,UUU 

u 

0 

OQ  70C  AAA 

28,72d,Uuu 

0.00 

o,7oD,349 

0 

u 

O  TCn  OAQ 
O,  fOU,04y 

14 

9 

r  1  U/wlviD  IvlvJ  neallniMei  v/aSclOoQ  oiOWir 

U.UU 

0,DOQ,boZ 

-f  C  OA7  CQ>I 

0 

23,866,266 

0.00 

Q  c AO  ano 

8,548,896 

15,317,370 

0 

23,o6o,2o6 

46 

11 

Pharmacy  PMPM  increase 

0.00 

10.342,465 

43,104,901 

14,200,000 

57,647,366 

0.00 

10,031,287 

43,416,079 

14.200.000 

67,647,366 

57 

18 

rmf\r 

U.UU 

0 

0 

3,170,853 

0.00 

0 

6,642,678 

0 

6,642,678 

76 

26 

Smoking  Cessation 

0.00 

4,248,297 

7,461 ,463 

0 

11,709,750 

0.00 

0 

0 

0 

0 

293 

48 

Pharmacy  Reimbursement  Allowance 

0.00 

0 

19,156,526 

10,907,074 

30,063,600 

0.00 

0 

19,156,526 

10,907,074 

30,063,600 

141 

999 

Coverage  Expansion  MAF 

0.00 

6,230,162 

11,162,809 

0 

17,392,971 

155 

999 

Coverage  Expansion  Children 

0.00 

932,593 

1,670,960 

0 

2,603,553 

Totat  1 

0.00  1 

214,281,426  | 

610,319,493 

135,041,317  1 

959,642,236  | 

0.00  1 

188,328,444  | 

619,584,598  | 

160,015,968  1 

967,929,010  | 

Pharmacy  -  Medicare  Part  D  Clawback 

4 

1 

Core 

0.00 

175,000,000 

1 

0 

175,000,001 

0.00 

175,000,000 

1 

0 

175,000.001 

305 

17 

Clawback  Increase 

0.00 

8,297,222 

0 

0 

8,297,222 

0.00 

13,997,035 

0 

0 

13.997,035 

7o/a/  1 

0.00  1 

183,297,222  j 

01 

183,297,223  | 

 .  . 

0.00  1 

188,997,035  | 

1  1 

0  1 

188,997,036 

Missouri  RX  Plan 

C  1  1 

i 

Core 

0.00 

0 

0 

19,602,166 

19.602,166 

0.00 

0 

0 

19,602,166 

19.602,166 

Totaf  1 

0.00  1 

rt  i 
^  1 

0 

19,602,166  1 

19,602,166  1 

0.00  1 

 a"  1 

  A  1 

0  1 

'in  AAO  A  fiC  1 

19,602.100  1 

4  A  e  AO  A  AC 

1 9,602, 1o6 

Physician 

O  10 

1 

Core 

0.00 

165,211,726 

dl  P  ^  A  A     A  Ag^ 

315,391,448 

4,194,685 

484.797,859 

0.00 

163,070,394 

^A  e   ^f\A     A  Jl  A 

315,391,448 

4.194.685 

iiao 

482,656,527 

Q 

PTD/QMB  MO  HealthNet  Caseload  GrowIT 

0.00 

3,495,044 

6,138,485 

0 

9,633,529 

0.00 

3,450,730 

6,182,799 

0 

9,633.529 

57 

18 

FMAP 

0.00 

0 

3,957,148 

0 

3,957,148 

0.00 

0 

6,098,480 

0 

6,098,480 

7ft 
f  D 

^ft 

i£0 

Smoking  Cessation 

0.00 

3,333,443 

5,854,667 

0 

9,188,100 

0.00 

0 

0 

0 

0 

■tit 
lO  1 

AO 

Physidans-Related  Services  Rate  Increase 

0.00 

7,954,522 

13,970,841 

0 

21,925,363 

0.(X) 

0 

0 

0 

0 

iAI 
iHi 

Coverage  Expansion  MAP 

0.00 

4,415,912 

7,912,151 

0 

12,328,063 

■ICC 
TOO 

QOQ 

Coverage  E^q^ansion  Children 

0.00 

1,091,996 

1,956,568 

0 

3,048,564 

1 

 — 

0.00  I 

179,994,735  | 

345,312,679 

4,194,685  1 

529,501,999  | 

0.00  1 

172,029,032  j 

337,541,446  | 

A   A^A  f 

4,194,685  1 

613,765,163  | 

Denial 

1 

Core 

0.00 

3,842,775 

8,332,660 

919,935 

13,095,370 

0.00 

3,782,388 

8,332,660 

919,935 

13,034,983 

14 

9 

PTD/QMB  MO  HealthNet  Caseload  Growti- 

0.00 

29,152 

51,200 

0 

80,352 

0.00 

28,782 

51.570 

0 

80,352 

57 

18 

FMAP 

0.00 

0 

106,616 

0 

106,616 

0.00 

0 

167,003 

u 

ACtf  AA*a 

lD/,UUo 

QQ 

oo 

Dental  Rate  Increase 

0.00 

1,994,761 

3,503,479 

0 

5,498,240 

0.00 

0 

0 

0 

0 

EOT 

Physicians-Related  Services  Rate  increas€ 

0.00 

1 39,235 

244,543 

0 

383,778 

0.00 

0 

0 

0 

0 

141 

QQO 

Coverage  Expansion  MAF 

0.00 

23,193 

41,555 

0 

C^A  "JASt 

o4,  /  4o 

100 

QQO 
999 

Coverage  Expansion  Children 

0,00 

58,7^ 

105,276 

0 

•Ifiji  AOO 

Tofe/  1 

0.00  1 

6,005,923  1 

12,238,498 

919,935  1 

19,  104,000  1 

0.00  1 

3,893,119  1 

8,698.064  1 

919,935  i 

13,511,118 

Premium  Pa^rments 

344 

1 

Core 

0.00 

52,311,225 

94,501,846 

0 

146,813,071 

0.00 

51,647,962 

94.501.846 

0 

146,149,808 

14 

9 

PTD/QMB  MO  HealthNet  Caseload  Gfowtl- 

0.00 

1,968,982 

3,458,200 

0 

5,427,182 

0.00 

1,944.017 

3,483.165 

0 

5,427,182 

352 

13 

Medtcare  Premium  increase 

0.00 

1,461.051 

2,583,723 

0 

4,044,774 

0.00 

1,436,403 

2,608,371 

0 

57 

18 

FMAP 

0.00 

0 

1,349,481 

0 

1.349,481 

0.00 

0 

2,012.744 

0 

2,012,744 

141 

999 

Coverage  Expansion  MAF 

0.00 

51,024 

91.422 

0 

142.446 

Tofa/  1 

0.00  1 

56,741,258  j 

101,893,250 

o| 

157.634,508  | 

0.00  1 

55,079.406  | 

102,697,548  | 

oj 

157,776,954 

P3g6  1 

1  Dept 

11  II 

L^ci^eiriiiicf  11  r%ci 

uest 

Governor's  Recommendation 

No.  1 

Rank 

it                  npi^i^i^tfi  ffipm  Msame  11 

II                        Li#Cwl9lvfl  liCIII  INeHliC  II 

FTP  1 

r  r 

OF  1 

Total 

FTE  1 

GR  [ 

FF  1 

OF  1 

Total 

MiinKinn  F>sii*ili#'iAe 
nui9lllSj  raviilUc9 

ft  nn 

1R1  Qifi  o^i 

61,127,432 

600.903,449 

0.00 

155,673,789 

381,310^841 

61,127,432 

598,112,062 

Of 

18 

ft  nn 

u 

4,*f  u,4oy 

0 

4.270,459 

0.00 

0 

7,061,846 

0 

7,061,846 

1*1 1 

QQQ 

vKJ^^raye  expansion  ivif\r 

0.00 

18,554 

33.245 

0 

51,799 

Tntal  1 

1  vlcu  1 

n  nn  1 

iOO,«ID9,  1  /o  1 

ifii^  Cd-i  inn 

61.127,432  1 

605,173,908  1 1         0.00  | 

155,692,343  | 

388,405,932  | 

61,127,432  1 

605,226,7071 

Home  Health 

OOf 

i 
1 

U.UU 

4,345.574 

159,305 

6,851,616 

0.00 

2,314,962 

4,345,574 

159,305 

6,819,841 

14 

9 

r  1  LJ/uiviD  iviVi/  ricciiuirnsi  wasioioau  ^^rt^nrii 

n  nn 
u.uu 

7Q  AAA 

139,594 

0 

219,074 

0.00 

78,472 

140,602 

0 

219,074 

57 

18 

FMAP 

n  nn 
u.uu 

u 

55,886 

0 

55,886 

0.00 

0 

87,661 

0 

87,661 

141 

999 

(^fw/^mrtf^  1— ynsineinn  lUliSLf* 

0.00 

23,193 

41,555 

0 

64,748 

Tnte/  1 
/  Uiai  I 

n  nn  1 
u.uu  1 

4.541,054  1           159,305  | 

7,126,576  1 

0.00  1 

2.416,627  1 

4.615,392  1 

159,305  1 

7,191,324 

PACE 

o/o 

1 

Core 

0.00 

3,365,765 

0 

5,285,597 

0.00 

1,894,856 

3,366,765 

0 

5,260,621 

lO 

nAuc  Keoase 

U.UU 

634,205 

0 

995,300 

0.00 

356,516 

638,784 

0 

995.300 

67 

18 

FMAP 

0.00 

0 

43,929 

0 

43.929 

0.00 

0 

68,905 

0 

68,905 

Tnfat  1 
1  Olal  1 

u.uu  1 

4,043,899 

o| 

6,324,826  | 

0.00  1 

2,251,372  1 

4.073,454  I 

6,324.826  | 

Nr  ciecironic  riioi  iroiiect 

388 

1 

Core 

0.00 

0 

0 

0 

0 

0.00 

0 

0 

0 

0 

Tora/  1 

0.00  ] 

0  1 

0 

o\ 

0.00  1 

0  1 

01 

0 

Renat)  &  Specialty  Services 

00*7 

397 

1 

Core 

0,00 

71:  eon  •! 

130.741,565 

1.026.626 

207,448,313 

0.00 

74,745,648 

130.741,565 

1,026,626 

206,513,839 

14 

9 

ptu/qmd  mo  HeaKriNet  caseload  Growtr 

0.00 

l.oOo.ooo 

3,172,947 

0 

4,979.615 

0.00 

1,783.662 

3.195,853 

0 

4,979,515 

407 

14 

Hospice  Rate  Increase 

0.00 

143,894 

252.752 

0 

396,646 

0.00 

142,023 

254,623 

0 

396,646 

0/ 

lO 

CM  AD 

u.uu 

u 

1,006,535 

0 

1,006.535 

0.00 

0 

1,941,009 

0 

1,941,009 

82 

36 

Ambulance  Rate  Increase 

0.00 

1,487,460 

2,612.486 

0 

4,099.946 

0.00 

0 

0 

0 

0 

91 

37 

Audiology  Rate  Increase 

0.00 

18,073 

31.742 

0 

49.815 

0.00 

0 

0 

0 

0 

107 

39 

Durable  Medical  Equip  Rate  Increase 

0.00 

135.564 

238.096 

0 

373,660 

0.00 

0 

0 

0 

0 

Hie 

An 

Optica)  Rate  Increase 

u.uu 

4oy,oU4 

806,695 

0 

1,265,999 

0.00 

0 

0 

0 

0 

123 

41 

Therapies  -  Rehab  Rate  Increase 

0.00 

jSQ  770 

87.416 

0 

137,188 

0.00 

0 

0 

0 

U 

141 

999 

Coverage  Expansion  MAP 

0.00 

343,254 

615,020 

0 

QCfi  '57j1 

yDo,^/4 

155 

999 

Coverage  E)^ans]on  Children 

0.00 

10^,D40 

u 

917  eft*; 

TXf Af  1 

f  OTaf  1 

n  fin  1 
U.uu  1 

7Q  7ftn  7R7  1 

138.950,234 

1        1.026,626  1 

219.757.617  1 1        0.00  1 

77,099,726  | 

136,900,616  1 

1,026,626  1 

215,026,900 

NPMT 
ncnn  i 

414 

1 

Core 

0.00 

12.425,026 

28,036,082 

0 

40,461,108 

0,00 

10,449,006 

24.936,263 

0 

35,385.269 

421 

15 

NEMT  Rate  Increase 

0.00 

963,209 

1,691,723 

0 

2,654,932 

0.00 

950,997 

1,703,935 

0 

2,654,932 

57 

18 

FMAP 

0.00 

0 

246,582 

0 

246,582 

0.00 

0 

404,121 

0 

404,121 

141 

999 

Coverage  Expansion  MAF 

0.00 

55.663 

99J33 

0 

155,396 

155 

999 

Coverage  Ex|:mnsion  Chilcb^n 

0.00 

17,438 

31,244 

0 

48,682 

Total  1 

0.00  1 

13.388,235  | 

29,974,387 

1  ol 

43,362,622  | 

1        0.00  1 

11,473,104  1 

27.175,296  | 

ol 

38,648,400 

Page 

Oept 

II  II 

Department  Rec 

uest 

Governor's  Recommendation 

No. 

Rank 

II             Oedsion  item  Name  || 

PTE  1 

GR  1 

FF 

OF  1 

Total 

PTE  1 

GR  1 

 1 — 

i 

 7^  r 

OF  1 

Total 

Managed  Care 

431 

1 

Core 

0.00 

211,285,617 

630  579  911 

130,130,625 

971,996,153 

0.00 

206,166,764 

630,579,91 1 

117,513,787 

954,260,462 

1 

6 

MC  Provider  Tax  GR  Replacement 

0.00 

21,817,631 

0 

0 

21,817,631 

0.00 

21,817,631 

0 

0 

21,817,631 

25 

10 

Managed  Care  Inflation 

0.00 

24,199,418 

42  502  397 

0 

66,701,815 

0.00 

23,892,590 

42,809,225 

0 

66,701,815 

57 

18 

FMAP 

0.00 

0 

7  382,117 

0 

7,382,117 

0.00 

0 

12,500,970 

0 

12,500,970 

82 

36 

Ambulance  Rate  Increase 

0.00 

1,019,588 

1,790,742 

0 

2,810,330 

0.00 

0 

0 

0 

0 

91 

37 

Audiology  Rate  Increase 

0.00 

23,293 

40,911 

0 

64,204 

0.00 

0 

0 

0 

0 

99 

38 

Dental  Rate  Increase 

0.00 

2,699,127 

4,740,583 

0 

7,439,710 

0.00 

0 

0 

0 

0 

107 

39 

Durable  Medical  Equip  Rate  increase 

0.00 

167,247 

293,743 

0 

460,990 

0.00 

0 

0 

0 

0 

116 

40 

Optical  Rate  Increase 

0.00 

339,638 

596,521 

0 

936,159 

0.00 

0 

0 

0 

0 

123 

41 

Therapies  -  Rehab  Rate  Increase 

0.00 

75,895 

133,297 

0 

209,192 

0.00 

0 

0 

0 

0 

131 

42 

Physicians-Related  Services  Rate  Increase 

0.00 

5  921  512 

in  4nn  ij^ft 

iv,*Tvv,  low 

0 

16.321,698 

0.00 

0 

0 

0 

0 

141 

999 

Coverage  Expansion  MAF 

0.00 

2,993,409 

53.415,328 

26,818,636 

83,227.373 

156 

999 

Coversoe  Exoansion  Children 

0.00 

5.246,742 

9,400,780 

0 

14,647.522 

Tofa/  1 

0.00  1 

267  548  966  1 

698  4.6Q  408 

130,130,625  1 

1,096,139.999  | 

0.00  1 

260,117,136  1 

748,706,214  | 

144,332,423  | 

1,153.155.773  | 

i^osDltal  Care 

457 

1 

Core 

0.00 

AftO  Q*»1 

247,988,825 

732,670,215 

0.00 

18,789,677 

462,931,336 

247,988,825 

729,709,838 

467 

5 

Cost  to  Continue-Hospital 

0.00 

12  951  265 

22  746  819 

0 

35.698,084 

0.00 

12,787,054 

22.911,030 

0 

35,698,084 

7 

8 

Replace  Health  Care  Technology 

0.00 

200  000 

0 

0 

200,000 

0.00 

0 

0 

0 

0 

14 

9 

PTD/QIMB  MO  HealthNet  Caseload  Growtl' 

0.00 

9  455  634 

16  607  305 

0 

26,062,939 

0.00 

9,335,745 

16,727,194 

0 

26.062.939 

57 

18 

FMAP 

0.00 

0 

7J33.554 

0 

7,733,554 

0.00 

0 

10.693,931 

0 

10,693,931 

473 

45 

Qusdity  Initiatives 

0 

688  176 

391,824 

1,080,000 

0.00 

0 

0 

0 

0 

479 

46 

Tei^nOTitofing 

400  000 

400  000 

0 

800.000 

0.00 

0 

0 

0 

0 

141 

999 

Coverage  Expanskni  MAF 

0.00 

0 

18,359.181 

10,246,586 

28,605,767 

155 

999 

Coverage  Expansion  Children 

0.00 

1,772,402 

3,175,677 

0 

4,948.079 

Total  1 

0.00  1 

44  756  353  1 

'ill  107  ion 

248,380,649  | 

804,244,792  | 

0.00  [ 

42,684,878  | 

534,798,349  | 

256.235,411  | 

835,718,638  | 

Tier  1  Safetv  Hosnltala 

485 

1 

Core 

0.00 

0 

8,000.000 

0 

8,000,000 

0.00 

0 

8,000,000 

0 

8,000.000 

Total  1 

ft  nn  1 

0  1 
y  1 

Q  nnn  nnn 

oj 

8.000.000  ] 

0.00  1 

8,000,000  1 

9  1 

8,000,000 

492 

1 

Core 

0.00 

9,250,000 

0 

0 

9,250,000 

0.00 

9,250,000 

0 

0 

9,250,000 

Total  1 

0.00  1 

Q  ^'^n  nnn  1 

01 

Of 

9,250.000 

0.00  1 

9,250,000  1 

o| 

0  1 

9,250,000 

Rural  Hojilfh  r^iinif*^ 

TXMICll  ncCIIUI  wlllllbO 

500 

Core 

0.00 

*5'^n  nnn 

0 

1,402,859 

0.00 

265,000 

436,430 

0 

701,430 

Total  1 

0.00  1 

530.000  1 

872,859  1 

—  I 

ol 

1 ,402,859  1 ; 

0.00  1 

265,000  1 

436,430  1 

701.430 

Perioral  Rpimhiii^fimonf  AlfnuisincA 

607 

1 

Core 

0.00 

0 

0 

"TC^  i^ftrt 

752,000,000 

~7co  nnrs  nnn 

752,000,000 

0.00 

0 

0 

TAA  Q'iA  77tl 

7'iA  t^^A  77fl 

514 

49 

0 

0 

100,400,000 

100,400,000 

0 

0 

At%(\  Anf\  nf\t\ 
1  UU,4UU,UUU 

1UU.41»U.UUU 

Total  1 

0.00  1 

ol 

Ol 

852,400,000  1 

SK^ko  4nn  nnn  1  i 

0.00  1 

 — — 

0  1 

0  1 

815,334,778  J 

a.te  t^*^A  1 

815,334,778  j 

Women's  Health  Service 

521 

1 

Core 

0.00 

1,245.779 

11,512.178 

198.167 

12,956,124 

0.00 

1.245,779 

11,512,178 

198,167 

12,956.124 

46 

11 

Pharmacy  PMPM  Increase 

0.00 

18,623 

150.677 

0 

169,300 

0.00 

18.623 

150,677 

0 

169,300 

67 

18 

FMAP 

0.00 

0 

170.662 

0 

170,662 

0.00 

0 

170,662 

0 

170,662 

82 

36 

Ambulance  Rale  Increase 

0.00 

84,662 

148,696 

0 

233,357 

0.00 

0 

0 

0 

0 

131 

42 

Physicians-Related  Services  Rate  Increase 

0.00 

123,405 

998.456 

0 

1,121,860 

0.00 

0 

0 

0 

0 

Total  1 

0.00  1 

1,472,469  i 

12.980.667  ! 

198.167  1 

14,651.303  !; 

0.00  1 

1,264,402  1 

11,833,517  1 

198.167  1 

13.296.086  1 

Page  11  Dept  1 
No.  II  Rank  | 

1            Decision  Item  Narm 

Department  Req 

uest 

Governor's  Recommendation 

FTE     1         GR        1  FF 

OF        1  Totel 

FTE     1        GR        1         FF         1         OF        1  Total 

S-CHIP 


1 

Core 

0.00 

29,805,247 

136,877,562 

20,079,185 

186,761,994 

0.00 

29,203,049 

136,877,562 

16,381,856 

182,462,467 

* 

1 

o 

Replace  MC  Provider  Tax  GR  Replacemen 

0.00 

513,619 

0 

0 

513,619 

0.00 

513,619 

0 

0 

513,619 

25 

10 

Managed  Care  inflation 

0.00 

1,296,057 

3,806,531 

0 

5,102,588 

0.00 

1,279,219 

3,823,369 

0 

5,102,588 

>fe 
4D 

1  1 

Pharmacy  PMPM  Increase 

0.00 

715,513 

2,101,469 

0 

2,816,982 

0.00 

706,217 

2,110,765 

0 

2,816,982 

57 

18 

FMAP 

0.00 

0 

269,240 

0 

269,240 

0.00 

0 

871,438 

0 

871,438 

'ac 

OD 

Ambulance  Rate  Increase 

0.00 

126,875 

372,634 

0 

499,509 

0.00 

0 

0 

0 

0 

91 

37 

Audiology  Rate  Increase 

0.00 

3,541 

10,401 

0 

13,942 

0.00 

0 

0 

0 

0 

99 

38 

Dental  Rate  Increase 

0.00 

421,164 

1,236,961 

0 

1,658,125 

0.00 

0 

0 

0 

0 

107 

39 

Durable  Medical  Equip  Rate  Increase 

0.00 

26,328 

77,326 

0 

103,654 

0.00 

0 

0 

0 

0 

115 

40 

Optical  Rate  Increase 

0.00 

44,146 

129,658 

0 

173,804 

0.00 

0 

0 

0 

0 

123 

41 

Therapies  -  Rehab  Rate  Increase 

0.00 

12,614 

37,047 

0 

49,661 

0.00 

0 

0 

0 

0 

131 

42 

Physicians  -Related  Services  Rate  Increase 

0.00 

773,788 

2.272,622 

0 

3,046,410 

0.00 

0 

0 

0 

0 

155 

999 

Coverage  Expansion  Children 

0.00 

13.592.603 

42,043,343 

474,214 

56,110,160 

Totai  1 

0.00  1 

33,738,892  | 

147,191,461  1 

20,079,185  1 

201,009,528  II 

0.00  1 

45,294,707  | 

185,726,477  ] 

16,856,070  1 

247.877,254 

Nursing  Facility  FRA 

540 

1 

Core 

0.00 

0 

0 

213,840,231 

213,840.231 

0.00 

0 

0 

213.840,231 

213.840.231 

Toiai  1 

0.00  1 

213,840,231  1 

213,840.231  1 1 

 n  nn  1  

0.00  1 

o| 

01 

213,840,231  1 

213,840,231 

DE^  Services 

548 

1 

Core 

0.00 

69,954 

33,299,954 

0 

33,369,908 

0.00 

69,954 

33,299,954 

0 

33,369,908 

Totat  I 

0.00  1 

69,954  1 

33,299,954  | 

33,369.908  1 1 

 ~~~  "'1 — 

0.00  1 

69,954  i 

33,299.954  | 

 -— -j — 

0  1 

33,369,908 

State  lUedtcal 

557 

1 

Core 

0.00 

29,346,161 

0 

888,660 

30,234.821 

0.00 

29,346,161 

0 

888,660 

30,234,821 

46 

11 

Pharmacy  PMPM  Increase 

0.00 

926,105 

0 

0 

925,105 

0.00 

925,105 

0 

0 

925,105 

82 

36 

Ambulance  Rate  Increase 

0.00 

348,044 

0 

0 

348,044 

0.00 

0 

0 

0 

0 

91 

37 

Audiology  Rate  Increase 

0.00 

2,199 

0 

0 

2,199 

0.00 

0 

0 

0 

0 

99 

38 

Dental  Rate  Increase 

0.00 

147,300 

0 

0 

147.300 

0.00 

0 

0 

0 

0 

107 

39 

Durable  Medical  Equip  Rate  Increase 

0.00 

13,143 

0 

0 

13,143 

0.00 

0 

0 

0 

0 

115 

40 

Optical  Rate  Increase 

0.00 

lOI.ICK) 

0 

0 

101,100 

0.00 

0 

0 

0 

0 

123 

41 

Therapies  -  Rehab  Rate  Increase 

0.00 

918 

0 

0 

918 

0.00 

0 

0 

0 

0 

131 

42 

Physicians-Related  Services  Rate  Increase 

aoo 

1,731,014 

0 

0 

1.731,014 

0.00 

0 

0 

0 

0 

Total  1 

0.00  1 

32,614,984  | 

oj 

888,660  1 

33.503,644  j  | 

0.00  1 

30,271.266  1 

ol 

888,660  1 

31,169,926 

IVIO  HealthNet  Suppiemental  Pool 

566 

1 

Core 

0.00 

0 

24,107,486 

11.590.598 

35,698,084 

0.00 

0 

24,107,486 

11.590,598 

35.698,084 

Totat  I 

0.00  1 

ol 

24,107.486  1 

11,590,598  1 

35,698,084  1 1 

0.00  1 

ol 

24,107,486  1 

11.590.598  1 

35.698,084 

Tofa/  MO  HeamNet  Core 
Total  MO  Heal&tNet  Dhn&on 


I  267.111  1,139,682,510  1  2,890,375,563  j  1,592,270,433  |  5,622,328,506  |  F  263.11  |  1.102.966,996  |  2,868,231,347  1  1,562.365,695  |  5,533.564.038  | 
I     271.111  1,322,614,032  1  3.164,733,048  j  1,718,169,331  |  6.205,516,41 11 1      267.11  I  1.260,153,861  |  3,253,999.185!  1,725,463,689  ]  6.239,61 6.7351 


CROSSING  ISSUES 


MANAGED  CARE  PROVIDER 
TAX  GR  REPLACEMENT 


NEW  DECISION  ITEM 
RANK:  6 


Department:  Social  Services 
Division:  MO  Health  Net 

Di  Name:  Managed  Care  Provider  Tax  GR  Replacement 


Budget  Unit:  90551 C,  90556C 
Dl#:  1886019 


11.  AMOUNT  OF  REQUEST 

FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

GR  1 

Federal    |      Other  | 

Total  1 

GR           Federal    |      Other     |      Total  [ 

PS 

PS 

EE 

EE 

PSD 

22,331,250 

22,331,250 

PSD 

22,331,250  22,331,250 

TRF 

TRF 

Total 

22,331,250 

22,331,250 

Total 

22,331,250  22,331,250 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0 

ol  0\ 

Ol 

Est  Fringe 

0                 0                 0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds: 


12.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
"GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  Synopsis:  Funding  is  requested  for  General  Revenue  (GR)  replacement  of  revenue  that  will  be  lost  due  to  the  sunset  of  the  Managed  Care  Provider  Tax. 
The  Managed  Care  Provider  Tax  sunsets  on  June  30, 2009  pursuant  to  Missouri  statute  (Section  208.437,  RSMo). 
State  authority  is:  Section  208.437,  RSMo.  Federal  authority  is:  Deficit  Reduction  Act  (2005). 

I 


The  Managed  Care  Provider  Tax  sunsets  on  June  30, 2009  pursuant  to  Missouri  statute  (Section  208.437,  RSMo).  Federal  faw  allows  the  extension  of  the  tax  until 
September  30, 2009.  This  item  assumes  the  General  Assembly  passes  legislation  authorizing  the  tax  for  three  months  in  FY  2010.  It  provides  nine  months  of 
funding  to  replace  revenue  that  would  have  been  generated  by  the  tax  for  the  remainder  of  the  year. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested 
number  of  PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  ftinding?  Were  alternatives  such  as 
outsourcing  or  automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  DeUiil  which  portions  of 
the  reouest  are  one-times  and  how  those  amounts  were  calculated.)  

Revenues  from  the  Managed  Care  provider  tax  supporting  managed  care  payments  is  $29,775,000.  This  decision  item  requests  9  months  of  GR  to  replace  lost 
revenues  for  the  provider  tax.  The  9  months  calculation  assumes  the  General  Assembly  will  reauthorize  the  tax  through  September  2009. 


Managed  Care 
S-CHIP 
Total 


Total      }       GR       [     Federal  j 

21,817,631      21,817,631  0 


513,619  513,619  0 

$22,331,250     $22,331,250  $0 


2. 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JO 

B  CLASS,  AND 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Clase/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions  22,331,250  0  22,331,250 

Total  PSD  22,331,250  0  0  22,331.250  0 

Transfers 

Total  TRF  0  0  0  0  0 

Grand  Total  22,331.250  0.0                   0  0.0                   0  0.0     22,331,250  0.0  0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJI 

ECT  CLASS.  JO 

B  CLASS.  AND 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

22,331,250 
22,331,250 

0 
0 

0 

22,331,250 
22,331,250 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

22,331,250 

0.0 

0 

0.0 

0 

0.0 

22,331,250 

0.0 

0 

3 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Managed  Care  Participants 

SFY 

Actual 

Projection 

2006 

379,795 

439,679 

2007 

349,391 

371,895 

2008 

363,349 

401,097 

2009 

366,982 

2010 

370,652 

2011 

374,359 

Participants  include  MO  HealthNet  (Title  XIX)  and  S-CHIP  (Title  XXI)  participants. 


6d.       Provide  a  customer  satisfoction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUFtEMENT  TARGETS:  1 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 
Decision  item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 

ACT!  t&l 

PTE 

FY  2009 
DCH.LAR 

FY  2009 
FTE 

FY  2010 
DOLLAR 

FY  2010 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 
lyigd  Care  Provider  Tax  Repiacem  - 1886019 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

513,619 

0.00 

513.619 

0.00 

TOTAL- PD 

0 

0.00 

0 

0.00 

513,619 

0.00 

513,619 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$513,619 

0.00 

$513,619 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$513,619 
$0 
$0 

0.00 

0.00 
0.00 

$513,619 
$0 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 
Im.didetair 


3 


Page  251  of  279 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                    FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

CV  *>AAO 

pY  ZuQd 
ACTUAL 
FTE 

rY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REO 
DOLLAR 

FY  2010 
DEPT  REO 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

IVIANAGED  CARE 

IMgd  Care  Provider  Tax  Repiacem  -  18B6019 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

21.817,631 

0.00 

21,817.631 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

21,817,831 

0.00 

21,817,631 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$21,817,631 

0.00 

$21,817,631 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 

0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$21,817,631 
$0 
$0 

0.00 
0.00 
0.00 

$21,817,631 
$0 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 
ifn.clidetail 
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REPLACE  HEALTH  CARE 
TECHNOLOGY 


NEW  DECiSiON  ITEM 
RANK:  8 


Department:  Social  Services 

Division:  itflO  HealthNet 

Dl  Name:  Replace  Health  Care  Technology 


Budget  Unit:  9051 6C,  9051 8C,  905S2C 
Dl#:  1886013 


1.  AMOUNT  OF  REQUEST 

FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

GR       1     Federal    |  Other 

Total 

GR       1    Federal    |     Other  | 

Total  1 

PS 
EE 
PSD 
TRF 

4,987,500 
200,000 

4,987,500 
200,000 

PS 
EE 
PSD 
TRF 

2.187,500 

2,187.500 

Total 

5,187,500 

5,187,500 

Total 

2,187,500 

2,187,500 

FTE 

0.00 

FTE 

Est.  Fringe 

0                  0  0 

0 

Est.  Fringe 

0                  0  01 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  f\MX)T,  Highway  Patrof,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Higttway  Patrol,  and  Consen/ation. 

Other  Funds: 

Other  Funds: 

2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 

New  Legislation 

New  Program 

Fund  Switch 

Federal  Mandate 

Program  Expansion 

Cost  to  Continue 

X 

GR  PIck-Up 

Space  Request 

Equipment  Replacement 

Pay  Plan 

Other: 

3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  This  funding  is  requested  for  the  replacement  of  the  Health  Care  Technology  Funds . 

This  decision  item  requests  GR  funding  to  replace  one-time  Health  Care  Technology  Fund  (HCTF)  in  the  following  appropriations:  Healthcare  Technology, 
Clinical  Services  Management  and  Hospital.  These  appropriations  include  one-time  HCTF  budgeted  for  on-going  programs  and  contract  obligations. 


1 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 

those  amounts  were  calculated,)  


Clinical  Services  Program  Management: 

CyberAccess/Drug  Price  Website  937,500 

Business  and  Clinical  Intelligence  Tool  300,000 

Electronic  Prior  Authorizations  System/DME  1,250.000 

Total  2,487,500 

Hospital: 

Telemonttoring  200,000 
Health  Care  Technology: 

Electronic  HIth  Record  &  PA  for  HCB  Services  2,500,000 


5,187,500 


I       Total  I 


GR 


I      Federal  | 


Clinical  Services  Program  Mgmt 
Hospital 

Health  Care  Technology 
Total 


$5,187,500 


2,487,500 
200,000 
2,500,000 


$5,187,500 


2.487,600 
200,000 
2.500.000 


$0 


0 
0 
0 


Governor's  Recommendation: 


Clinical  Services  Program  Management: 
CyberAccess/Drug  Price  Website 
Electronic  Prior  Authorizations  System/DME 


937,500 
1,250,000 
$2,187,500 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS.  AND 

FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Tlme 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Professional  Services  (400) 
Total  EE 

4,987,500 
4,987,500 

0 

0 

4,987,500 
4,987,500 

0 

Program  Distribution 
Total  PSD 

200,000 
200,000 

0 

0 

200,000 
200,000 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

5,187,500 

0.0 

0 

0.0 

0 

0.0 

5,187,500 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
TOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Professional  Soloes  (400) 
Total  EE 

2,187,500 
2,187,500 

0 

0 

2,187,500 
2,187,500 

0 

Program  Disiritnjtions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

2,187,500 

0.0 

0 

0.0 

0 

0.0 

2,187,500 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  witli  &  without  additional 
funding.)  


6a.       Provide  an  effectiveness  measure. 


Provider  Sites  with  CyberAccess 


3,000 
2,500 
2,000 
1,500 
1,000 
600 
0 


■Actual  O Projected 


2,500             2,500             2,500  ! 
2.330  i 

1,359  1 

418 

^  1  ^ 

'  .....(i.— »  i 

2006  2007  2008  2009  2010  2011 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


\0 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

CLINICAL  SRVC  MGMT 

Replace  Health  Care  Tech  Fund  - 1886013 

PROFESSIONAL  SERVICES 

0 

0.00 

D 

0.00 

2,487,500 

0.00 

2,187,500 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

2,487,500 

0.00 

2,187,500 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,487,500 

0.00 

$2,187,500 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$2,487,500 

0.00 

$2,187,500 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
Im.didetafl 


Page  145  of  279 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPTREQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

HEALTHCARE  TECHNOLOGY 
Replace  Health  Care  Tech  Fund  - 1886013 
PROFESSIONAL  SERVICES 

0 

0.00 

0 

0.00 

2,500,000 

0.00 

0 

0.00 

TOTAL -EE 

0 

0.00 

0 

0.00 

2,500,000 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,500,000 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$2,500,000 
$0 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
iin_dldetali 
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Budget  Unit                                                   FY  2008            FY  2008            FY  2009            FY  2009            FY  2010            FY  2010            FY  2010            FY  2010 
Decision  Item                                                 ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         GOVREC  GOVREC 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

HOSPITAL  CARE 

Replace  Health  Care  Tech  Fund  - 1886013 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   200,000   OOO   0   0.00 

TOTAL -PD  0               0.00                       0               0.00  200,000  0.00                       0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $200,000  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $200,000  0.00  0.00 

FEDERAL  FUNDS  $0  O.CK)  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


1/28/09  7:01 
im_did«teil 
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PTD/QMB  MHO 
CASELOAD  GROWTH 


NEW  DECISION  ITEM 
RANK:  9 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  PTD/QMB  MO  HealthNet  Caseload  Growth 


Budget  Unit:  90541 C,  90544C,  90546C,  90547C,  90564C,  90S50C,  90552C 
Dl#:  1886033 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


GR  1 

Federal    |      Other  | 

Total  1 

1 

GR  1 

Federal  | 

Other  ToUil 

PS 

PS 

EE 

EE 

PSD 

25,493,542 

44,775,315 

70.268,857 

PSD 

25,170,304 

45,098,553 

70,268,857 

TRF 

TRF 

Total 

25,493,542 

44,775,315 

70,268,857 

Total 

25,170,304 

45,098,553 

70,268,857 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0 

0  1  0 

0 

Est.  Fringe 

0 

0 

0  01 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Higliway  Patrol,  and  Conservation. 

Other  Funds: 


directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 
Other  Funds: 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program   

Program  Expansion   

Space  Request   

Other:  Growth  with  current  eligibility  guidelines 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM-  

WD/  SYNOPSIS:  To  provide  for  anticipated  caseload  increases  in  existing  MO  HealthNet  Programs. 

This  funding  is  requested  to  provide  for  anticipated  caseload  changes  of  existing  MO  HealthNet  programs.  This  does  not  include  any  expansion  due  to  changes 
in  any  eligibility  guidelines.  Caseload  increases  are  projected  in  the  Permanent  and  Totally  Disabled  (PTD)  and  Qualified/Medicare  Beneficiaries  (PMB) 
populations.  The  Federal  Authority  is  Social  Security  Act  1902(a)(10),  1903(w),  1905,1915(d),  1915(b),  1923(aHf),  2100  and  1115  waiver;  42  CFR  406,  410, 412, 
418,  431,  440.  441  subpart  B  and  434  subpart  C.  The  State  Authority  is  208.151.  208.152,  208.153,  208.166,  167.600  thru  167.621,  191.831  RSMo. 

n 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated,)  

Each  eligible  category  is  forecasted  individually.  The  analysis  utilized  is  listed  below: 

PTD  -  FFS  Eligibles 

•Number  of  eligibles  is  increased  at  4.29%  per  year  (estimated  6,317  new  eligibles)  based  on  historical  trends. 

•Costs  per  eligible  per  month  are  adjusted  by  program  based  on  historical  trends.  Managed  Care  is  excluded  due  to  eligible  category  involved. 
•Total  costs  for  growth  in  this  eligibility  group  are  estimated  at  $67.8  million, 

QMB  Only -FFS  Eligibles 

•Number  of  eligibles  is  increased  at  1 1 .39%  per  year  (estimated  1 ,248  new  eligibles)  based  on  historical  trends. 

•Costs  per  eligible  per  month  are  adjusted  by  program  based  on  historical  trends.  Managed  Care  is  excluded  due  to  eligible  category  involved. 
•Total  costs  for  growth  in  this  eligibility  group  are  estimated  at  $2,4  million. 


Total  1 

GR 

Federal 

Pharmacy 

23.866,266 

8,658,682 

15,207,584 

Physician 

9,633,529 

3,495,044 

6,138,485 

Dental 

80,352 

29,152 

51,200 

Premiums 

5.427,182 

1,968,982 

3,458,200 

IHome  Health 

219,074 

79,480 

139,594 

Rehab 

4,979,515 

1,806,568 

3,172,947 

IHospitai 

26,062,939 

9,455,634 

16,607,305 

Total 

$70,268,857 

$25,493,542 

$44,775,315 

Governor's  Recommendation: 

The  Govemor's  recommendation  is  based  on  updated  FMAP  information  as  follows: 


1 

Total  1 

GR  1 

Federal  | 

Pharmacy 

23,866.266 

8.548,896 

15,317,370 

Physician 

9,633,529 

3.450,730 

6.182,799 

Dental 

80,352 

28,782 

51,570 

Premiums 

5,427,182 

1,944,017 

3.483.165 

Home  Health 

219,074 

78,472 

140.602 

Rehab 

4,979.615 

1,783.662 

3.195.853 

Hospital 

26,062,939 

9,335,745 

16,727,194 

Total 

$70,268,857 

$25,170,304 

$45,098,553 
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5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS.  AND 

pundsoui«:e.  identify  one-time  costs. 

Budget  Object  Class/Job  Class 

DeptReq 

GR 
DOLLARS 

DeptReq 

GR 
FTE 

Dept  Req 

FED 
DOLLARS 

DeptReq 
FED 
FTE 

DeptReq 
OTHER 
DOLLARS 

DeptReq 

OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

DeptReq 

One-Tlme 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
1  oiai 

25,493,542 

44.775,315 
44,7/9,^19 

0 

A 
U 

70,268,857 

A 
U 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

25,483,542 

0.0 

44,775,315 

0.0 

0 

0.0 

70,268,857 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

25,170,304 
25.170,304 

45,098,553 
45,098,553 

0 

70,268,857 
70,268,857 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

25,170,304 

0.0 

45,098,553 

0.0 

0 

0.0 

70,268,857 

0.0 

0 

lip 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b«       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


MO  HealthNet  Pari 

ticipants 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

894,220 
825,899 
829,577 

830,028 
833,044 
836,626 
840,223 

6cl.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STIRATEGIES  TO  ACHIEVE  THE  PERFORIWANCE  MEASUREMENT  TARGETS: 


n 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIM  DETAIL 


Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 

DUuyei  UDjeCl  OiaSS  U*Jl_l_Mrv 

FY  2008 
ACTUAL 
r  1  c 

FY  2009 
BUDGET 

FY  2009 
BUDGET 
r  1  c 

FY  2010 
DEPT  REQ 
nni  1  AQ 

FY  2010 
DEPT  REQ 

r  1 C 

FY  2010 

GOV  REC 

FY  2010 
GOV  REC 

PTP 

PHARMACY 

PTD/QMB  MHD  Caseload  Growth  - 1886033 
PROGRAM  DISTRIBUTIONS 

0 

aoo 

0 

0.00 

23,866,266 

0.00 

23,866,266 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

23,866,266 

0.00 

23,866,266 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$23,866,266 

0.00 

$23,866,266 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $8,658,682  0.00  $8,548,896  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $15,207,584  0.00  $15,317,370  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
im.dktetafl 
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Budost  Unit                                                         FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHYSICIANS 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

9,633,529 

0.00 

9,633,529 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

9,633,529 

0.00 

9,633,529 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$9,633,529 

0.00 

$9,633,529 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$3,495,044 

0.00 

$3,450,730 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$6,138,485 

0.00 

$6,182,799 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/2^09  7:01 

im.dici^il 
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DMliyCl  Willi 

r  1  Awvo 

FY  9niA 

FY  2010 

FY  2010 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DENTAL 

PTD/QIUB  IVIHD  Caseload  Growth  - 1886033 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

80.352 

0.00 

80.352 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

80,352 

0.00 

80,352 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$80,352 

0.00 

$80,352 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$29,152 

0.00 

$28,782 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$51,200 

0.00 

$51,570 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.didetai 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PREMIUIVI  PAYMENTS 

PTD/QMB  iVIHD  Caseload  Growth  - 1886033 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

u 

A  Art 

U.UU 

ft  ftft 
U.UU 

5,427,182 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.(K) 

mm     m             ^  AM 

5,427,182 

0.00 

5,427,182 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$5,427,182 

0.00 

$5,427,182 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$1,968,982 

0.00 

$1,944,017 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$3,458,200 

0.00 

$3,483,165 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.didetafl 
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Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOME  HEALTH 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

219,074 

0.00 

219,074 

0.00 

TOTAL  .  PD 

0 

0.00 

0 

0.00 

219,074 

0.00 

219,074 

OM 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$219,074 

0.00 

$219,074 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$79,480 

0.00 

$78,472 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$139,594 

0.00 

$140,602 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
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Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Ciass  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

REHAB  AND  SPECIALTY  SERVICES 
PTD/QMB  MHD  Caseload  Growth  - 1886033 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

4,979,515 

0.00 

4.979,515 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4,979,515 

0.00 

4,979,515 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$4,979,515 

0.00 

$4,979,515 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $1,806,568  0.00  $1,783,662  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $3,172,947  0.00  $3,195,853  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
inudldetail 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLI-AR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOSPITAL  CARE 

PTD/QIVIB  lUHD  Caseload  Growth  - 1886033 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

26,062,939 

0.00 

26,062,939 

0.00 

TOTAL  .  PD 

0 

0.00 

0 

0.00 

26,062,939 

0.00 

26,062,939 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$26,062,939 

0.00 

$26,062,939 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$9,455,634 

0.00 

$9,335,746 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$16,607,305 

0.00 

$16,727,194 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01  Page  234  of  279 
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MANAGED  CARE  INFLA  HON 


NEW  DECISION  ITEM 
(RANK:  10 


Department:  Social  Service  Budget  UnK:  M551C,  90S56C 

Division:  MO  HealthNet 

Dl  Name:  Managed  Care  inflation  Dl#:  1886014 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1  GR 

Federal          Other  | 

Total  1 

1       GR           Federal          Other     |  Total 

PS 

PS 

EE 

EE 

PSD 

25,495,475 

46,308,928 

71,804,403 

PSD 

25,171,809      46,632,594  71,804,403 

TRF 

TRF 

Total 

25,495,475 

46,308,928 

71,804,403 

Total 

25,171,809      46,632,594  71,804,403 

FTE 


0.00 


FTE 


0.00 


Est  Fringe 


0 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 


Est.  Fringe  \  0\  0\  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 


Other  Funds: 


Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
"gr  Pick-Up 
Pay  Plan 


New  Program 
Progrann  Expansion 
Space  Request 

Other:  Inflation 


Fund  Switch 
"Cost  to  Continue 
"Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  to  apply  on  average  a  7. 5%  pharmacy  inflation  increase  (first  quarter  only)  and  a  7. 6%  non-pharmacy  trend  factor  for  both  utilization 
and  cost  component  increases  for  drugs  and  medical  services.  Funding  is  for  the  Eastern,  Central,  and  Western  regions  for  July  2009  through  June  2010. 


MO  HealthNet  needs  to  maintain  capitation  rates  at  a  sufficient  level  to  ensure  continued  health  plan  and  provider  participation.  The  Federal  Authority  is  Social 
Security  Act  Section  1915(b)  and  1 1 15  Waiver.  The  Federal  Regulation  is  42  CFR  438-Managed  Care,  and  the  State  Authority  is  208.166  RSMo.  Final  rules  and 
regulations  published  June  14,  2002,  effective  August  13,  2003,  require  that  capitation  payments  made  on  behalf  of  managed  care  participants  be  actuarially 
sound.  Further,  the  state  must  provide  the  actuarial  certification  of  the  capitation  rates  to  the  CMS.  The  CMS  Regional  Office  must  review  and  approve  all 
contracts  for  managed  care  as  d  condition  for  federal  financial  participation. 


;6 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested 
number  of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing 
or  automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are 
one-times  and  how  those  amounte  were  calculated.^  

An  average  pharmacy  inflation  increase  (7.5%)  and  the  non-phamnacy  utilization  and  cost  component  increase  (7.6%)  were  developed  by  the  MO  HealthNet 
Division's  actuary.  Both  utilization  and  unit  cost  component  increases  were  included  as  required  by  the  CMS  in  developing  actuarially  sound  rates.  The  pharmacy 
inflation  increase  is  calculated  using  a  weighted,  blended  average  of  the  pharmacy  component  of  the  capitation  rate  for  all  health  plans  by  region.  The  non- 
pharmacy  utilization  and  cost  component  increase  is  calculated  using  a  weighted,  blended  average  of  the  capitation  rate,  less  the  pharmacy  component,  for  all 
health  plans  by  region.  For  FY10,  the  MO  HealthNet  Managed  Care  health  plans  will  provide  the  pharmacy  benefits  only  in  the  first  quarter  of  the  year  Beginning 
October  1,  2009,  the  pharmacy  benefits  will  be  carved  out  and  participants  will  receive  their  pharmacy  benefits  through  the  fee-for-service  program  in  quarters  two 
through  four.  The  numbers  used  in  the  column  "participants"  are  based  on  full  time  equivalents.  Full  time  equivalents  approximate  96%  of  the  Managed  Care 
participants'  count.  The  number  of  participants  projected  for  the  program  assumes  a  1%  growth  annually  in  FY09  and  FY10.  The  cost  to  continue  managed  care 
trend  factor  need  is  calculated  by  region  and  is  based  on  the  number  of  months  in  the  contract  period  that  falls  in  FY  2010.  The  total  cost  is  estimated  at 
$71,804,403  as  follows: 


Quarter 

Program 

Region 

FY09 

FY10 

Difference 

Participants 

Contract 
Months  In 
FY10 

Totel 

1 

Managed  Care 

Eastern-Medical 

$224.70 

$242.90 

$18.20 

167,494 

3 

$9,145,172 

1 

Managed  Care 

Eastern-Pharmacy 

$26.64 

$28.64 

$2.00 

167,494 

3 

$1,004,964 

1 

Managed  Care 

Central-Medicai 

$224.76 

$240.94 

$16.18 

51,537 

3 

$2,501,606 

1 

Managed  Care 

Central-Pharmacy 

$32.52 

$34.96 

$2.44 

51,537 

3 

$377,251 

1 

Managed  Care 

Western-Medical 

$219.01 

$233.68 

$14.67 

103,073 

3 

$4,536,243 

1 

Managed  Care 

Western-Pharmacy 

$25.39 

$27.29 

$1.90 

103,073 

3 

$587,516 

subtotal  Managed  Care 

$18,152,752 

1 

TrXXI  SCHIP-Child 

Eastern-Medical 

$154.68 

$167.05 

$12.37 

15,850 

3 

$588,194 

1 

TlXXI  SCHIP-Child 

Eastem-Pharma(y 

$33.58 

$36.10 

$2.52 

15,850 

3 

$119,826 

1 

TlXXI  SCHIP-Child 

Central-Medical 

$147.19 

$158.52 

$11.33 

6,744 

3 

$229,229 

1 

TlXXI  SCHIP-Child 

Central-Pharmacy 

$40.07 

$43.08 

$3.01 

6,744 

3 

$60,898 

1 

TlXXI  SCHIP-Child 

Western-Medical 

$159.29 

$171.08 

$11.79 

11,128 

3 

$393,597 

1 

TlXXI  SCHIP-Child 

Westem-Pharmacy 

$31.42 

$33.75 

$2.33 

11,128 

3 

$77,785 

subtotal  TlXXI  SCHIP  Children 

$1,469,529 

Quarter  1  Need 

$19,622,281 

2to4 

Managed  Care 

Eastern-Medical 

$224.70 

$242.90 

$18.20 

167,494 

9 

$27,435,517 

2  to  4 

Managed  Care 

Central-Medical 

$224.76 

$240.94 

$16.18 

51,537 

9 

$7,504,818 

2to4 

Managed  Care 

Western-Medical 

$219.01 

$233.68 

$14.67 

103,073 

9 

$13,608,728 

subtotal  Managed  Care  $48,549,063 


Quarter 

Program 

Region 

FY09 

FY10 

Difference 

Participants 

Contract 
Months  in 
FY10 

Total 

2  to  4 

TlXXI  SCHIP-Child 

Eastern-Medical 

$154.68 

$167.05 

$12.37 

15,850 

9 

$1,764,581 

2to4 

TlXXI  SCHIP-Child 

Central-Medical 

$147.19 

$158.52 

$11.33 

6,744 

9 

$687,686 

2to4 

TlXXI  SCHIP-Child 

Western-Medical 

$159.29 

$171.08 

$11.79 

11,128 

9 

$1,180,792 

subtotal  TlXXI  SCHIP  Children  $3,633,059 


Quarter  2-4  Need   $52, 1 82, 1 22 


Total  $71.804.403 


Total  1 

GR  1 

Federal 

Managed  Care 

66,701,815 

24,199,418 

42,502,397 

S-CHIP 

5,102,588 

1,296,057 

3,806,531 

Total 

$71,804,403 

$25,495,475 

$46,308,928 

Governor's  Recommendation: 

The  Governor's  recommendation  is  based  on  updated  FI\AAP  information  as  follows: 


1 

Total  1 

GR 

Federal  | 

Managed  Care 

66,701,815 

23,892,590 

42,809,225 

S-CHIP 

5,102,588 

1,279,219 

3,823,369 

Total  $71,804,403      $25,171,809  $46,632,594 


^7 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  0BJEC1 

r  CLASS.  JOB  CLASS,  AND  FUN 

ID  SOURCE.  IDENTIFY  ONE-T 

ME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req  GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

Budget  Object  Ciass/Job  Class 

DOLLARS 

PTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

Total  EE 

0 

0 

0 

0 

Program  Distributions 

25,495,475 

46,308,928 

71,804,403 

Total  PSD 

25,495/475 

46,308,928 

0 

71,804,403 

Transfers 

Total  TRF 

0 

0 

0 

0 

Grand  Total 

25,495,475 

0.0 

46,308,928 

0.0 

0 

0.0 

71,804,403 

0.0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJEC1 

r  CLASS.  JOB  CLASS,  AND  FUN 

D  SOURCE.  IDENTIFY  ONE-T 

ME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec  GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Totel 


25,171,809 
25,171,809 


25,171,809 


46,632,594 
46,632,594 


0.0  46,632,594 


0.0 


0 
0 


71,804,403 
71,804,403 


0.0  71,804,403 


0.0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  


6a. 


Provide  an  effectiveness  measure. 
See  Attachment  A  -  "Since  Managed  Care  Began" 


6b.       Provide  an  efficiency  measure. 


Cost  Avoidance  Attributable  to  MO  HealthNet  Managed  Care 


m  MO  HealthNet  Managed  Care  0  Cost  Avoided  B  Fee  for  Service 

16C0000OOO  1  


6c.       Provide  the  number  of  clients/individuals  servedi  if  applicable. 


Managed  Care  Participants 

SFY 

Actual 

Projection 

2006 

379,795 

439,679 

2007 

349,391 

371,895 

2008 

363,349 

401,097 

2009 

366,982 

2010 

370,652 

2011 

374,359 

Participants  include  MO  HealthNet  (Title  XIX)  and  S-CHIP  (Title  XXI)  participants. 


6€l.       Provide  a  customer  satisfaction  measure,  if  available. 

See  Attachment  B  -  "2006  Consumer's  Guide  MC+  Managed  Care  in  Missouri". 


7,  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


•  Participate  in  the  Statewide  Coalition,  consisting  of  leaders  from  Missouri  Hospital  Association  and  the  Family  and  Community  Trust  to 
provide  outreach  and  enrollment. 

•  Purchase  cost  effective  health  insurance  policies  for  MO  HealthNet  participants  through  the  Health  Insurance  Premium  Payment  Program. 

•  Continue  to  work  with  community  groups,  local  medical  providers,  health  care  associations,  schools,  etc.  regarding  access  to  MO  HealthNet 
coverage. 

•  Continue  to  work  with  MO  HealthNet  Managed  Care  health  plans  to  provide  outreach  and  education  to  communities  regarding  access  to 
MO  HealthNet  coverage. 


MO  HealthNet 
Managed  Care 


Western  Region 
Central  Region 


Fcistcm  Region 
F ee  for  Service 


Inadequate  Prenatal  Care  g^4% 
First  Trimester  Prenatal  Care  6,8% 


Teen  Mothers  ^ 


Repeat  Teen  Births 
Smoking  During  Pregnancy 


Fetal  Deaths 


33% 


1.6% 


Short  Intervals  Between 

Pregnancies  0.1% 


9.5% 


SOURCF  D«parmk-iJt  of  He.<\\[\\  &  Senior  5^^^rvlc:es'- 
,  Population: ,  Managed  Care; ;  ,  , . ;.■ ' , 


In  1995  Missouri  began  providing 
MO  HealthNet  (Medicaid)  managed 
health  care.  It  was  started  in  the  Eastern 
Region  and  now  stretches  through  a  corridor  encompassing 
counties  in  central  and  westem  Missouri.  During  the  course 
of  its  13-year  existence,  managed  health  care  has  bettered 
the  lives  of  its  young  participants. 


Uninsured  Population  in  Missouri 


Missouri  moves  from  27th 
to  22nd  lowest  In  the  country. 


12,9% 


Asthma  Hospital 

Admissions 

'  Preventatole 
Hospitalizations 

Asthma  ER  Visits 
ER  Visits 


35.6% 
31.6% 

28.4% 
11.1% 


SOURCE.  Dciparttiwntot  Ho.i^ith  &  S<>!iior  Se^vfc 


^Comparison  of  calendar  year  2006  rates  to  baseline  data  rates  (1994  or  1995  depending  on  region) 

V 


Department  of  Social  Servicses  0  Decemi?ef  2008 

  J 


Because  health  care  for  these  participants  was  provided  under  managed  care  instead  of  fee 
for  sen/ice.  we  estinfiate  $13.6  million  in  costs  were  avoided  in  2008. 


Cost  Avoidance  Attributable  to  IVIO  HealthNet  (Managed  Care 

$1,600,000,000  1   


MO  HealthNet  Managed  Care  Includes: 

-  Capitation  Payments  to  MO  HealthNet  Health  Plans 

-  Deliver^'  Payments  to  MO  HealthNet  Health  Plans 

<-  Reinsurance  Payments  to  MO  HealthNet  Health  Plans 

-  Managed  Care  Carveouts  paid  Fee  for  Service 

-  Managed  Care  FQHC  Interim  Payments 

-  Managed  Care  RHC  Interim  Payments 

-  Cost  Settlement  Payments  to  Hospitals  for  Managed  Care 

-  Direct  Payments  to  Hospitals  for  Managed  Care 
~  Outlier  MO  HealthNet  claims 

-  Quarterly  GME  payments  to  Hospitals  for  Managed  Care 

-  Enhanced  GME  payments  to  Hospitals  for  Managed  Care 


Departmeat  of  Social  Sendees  0  December  2008 

  J 
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Commercial  Managed  Care  Plan  PerfMmaece 


Mail 


This  tabids  compares  haa^th  plans' 
pgj^fwjar^ce  on  Womtm  HultM 
C^m  to  tha  st^«w5d«  avsrag^> 
u&ii>9  the  toting  5wr^fej>fe  beloxY> 
Ths  tabte  ^feo  jepofts  Oft  wh^ch 


Slue-Advantage 

CIGNA  HealthCaf  e  uf  St  Louis  inc 
CIGNA  of  tedsMssourt 

Cowmy  Healtti  Cam  of  Kansas  he 
Cox  Health  Plaminc  ^ 

HealthLhkInc 
Humana  Health  PlafiJnc 
Mercy        Pfsnsc^  Missouf  j  InoSt  L 

fmwm  Heaitj  ifeis-Springfield 


^Coroteied  St  hm  mi  Ka^  (%and  may  notfe'dy  or 


Average 

I O  ^  Low/Needs  IrtipMvement 
NA  -  Numbers  too  small 

MR  -  Not  reported  byjAm 
I  ^Plan  performance  measures  nx^ 
compared  to  statewide  averages 


Comniercial  Managed  Care  Pkm  Performance 
Plan 


Aetna  l«hloc 
Btue-ftdvafltage 

fiiueChoice 

OGNA  HeafiftCare  of  St  Loufs  Im 
QGHk  of  Kaiisa$/MissDut| 
Commufiity  Health  Plan 
Covefttry  Health  Care  of  Kansas  Inc 
Cox  Health  Plaminc 
<3fou|jfleaitJ\  Plant 

Hymana  Health  Plan  Inc 
ft/lercy  tfe^^  ?lani  of  Mssouri  inc-St  L 
9mtm  Heahft  Ptens-Sprlogfield 


\  bii>  x&hW  cmrpmi  hesith  pirns' 

fst^ng  symbols  bslm^sThe  tsbie 
^feo  s'S'iWts  sjn  which  phm  ofk? 


High 

O  -  UmMmk  Imi^rovement 
NA  -  Numbers  too  small 
MR-  Not  reported  by  plan 
*P\m  performance  mi^wres  am 
compared  to  statewide  avetag€s 


Commercial  MamaEed  Care  Plan  Per formaiice 


Man 


liiii 


Aetna  Heafehinc 
BlueChoice 

CIGNA  HeaitiiCare  of  Si  Imis  Jnc 
CIGNA  of  Kansas/Missoiiri 
C<»ii^tiriity  H^lth  Plait 
Coventry  Health  Care    Kansas  \m 
Cax  Health  Plans  ific 

HedlthLinklftC 

Mercy  Healii  Plans  of  Missouri  Ine-Stl 


This  tsbie  mmp^rm  health  plans' 
The  tahls  afeo  mparts  on  which 


•  -High 

Average 

O--  low/Needs  Improvement 
MA  Numbers  too  small 

MR  -  Not  reported  by  plan 
*P)an  p^rfwrnance  measum  are 
compared  to  statewide  averages 


CommercM  Mmmaged  Care  Plan  Performance 


Plan 


Slue-Care  Intc 

O&m  Hea^Care  of  S|.LoMis  Inc 
QGflA  of  Kansas/^lssourf 
Commanjs^  Health  Nan 
Ciovmlry  Health  Care  of  Kansas  Iftc 
Cox^^lthJ^lansInc 
Qmp  Health  Plan 
HeailhllftklfK 

Humana  Health  flan  Inc 
mcf  Health  Pl8n$t?f  is^issourl  Nic-Stl 
Premie  H^l^  flans-Spfingfielcl 
UiiltedHeatticare  Midwest 


This  xsbk  campgr«s  health  plans' 
^erfermsnts^on  Dlss^tes  and 
De{x?;<.i?»n  lo  the 

rgtm^  symbeiH  belm  { he  t^ble 
also  repasts  on  whidt  pte  ote 


•"High 

Average 
O  -  tow/Needs  Irriprovement 
NA  "  Numbers  too  small 
NR  ~  Mot  repeated  by  plan 

*Plan  performance  measures  are 
comparect  to  statevwde  averages 


Screenlntg^  he)|>ta  determine \f  a  ii>at(ent  h 
at  risk  for  a  certain  disease  or  he&lth  probtem, 
C9se  Management  }rm\p$  patients,  providers 
and  physicia?is  coordinate  the  medical  care 
needed  for  complex  or  clironic  Htnesses. 


Commer  ciail  Mtna^ed  Care  ¥lm  Performance 


AeliaH6sii{n& 


€IQN  A  H^iCsEg  of  a  louis  \m 


lleaithl&jkinc 

ilk&fiMk  Rai^  of  li^ti  k>SL  I 
_X  Mer  Health  Flans-Spriflg^ 


M  Plans  Averages  and  Quat(ty  Care 
Si^mbofs  Ex{^fr»e<J    foUovwng  page. 


Q  -Awrage 

O  "  b>w/1^eeds  Improveitient 
NA~  Numberstoo  small 
NR-  Not  r^5orted  by  plan 

compared  to  statewide  averages 


Statewide  Averages      Quality,  nf  Cm  ■ 
SymWls  Explained 

The  perceM  on  the  "Statewide  Averages" \\t\^  indicate  the  average  percent 
of  ait  plans  for  each  tndlcator  shown  in  the  header  of  the  column, 
Ttie  Ouallty  of  Ca^  Ratings  reffect  a  statistical  comparison  of  the  plan's 
perc«ntd§e  on  the  indicator  (measure)  and  the  statewide  average  percent* 
age  fm  a\i  i^ans.  An  Average?  ( Q)  rating  for  a  specSSc  plan  means  the  plan 
scored  close  to  the  Statewide  Average  for  ti^t  indicator.  A  High  ( #>  or 
Imt  i  O )  rating  means  the  plan  scored  much  higher  or  mysch  tower  than 
the  Statewide  Average. 


Member  Semcm  Telephone  Numbers 


^m  iBm  rmm  Wm%m 

A»im  Health  Inc. 

iiliiiiii^ 

Coventry  Uedik  Care  of  Kansas  Inc. 

iiBiiiHH 

Group  Heaitti  Plan 

htlp:/  /  vv  \vw.gb.p>C02B 
HedtiiliJik 

HumaitaHeaitliFtaii 

liiiiipliiiB^ 


(SOD)  624-2$$^ 
(800)  8»2-321i 


iiHBIilW! 


($00)  75S-30O1 


(S66)  427>747S 


(800)  481-4466 


{800)  556«1SS5 


{800)  852-3211 
(800)  832-3211 

iiil^BiHl 


(800)  622-9529 
(800)  811-1187 
(800)  909-8326 


jpor  fancier  iajbrmatioa  aboat  this 
Coiijsufftefjs  Gttide,  <ojitt?Kt; 
Missouri  tfept  ctf  Health  and  Bemot  Smices 
BO.  Box  570,  NlfeoBiai^*MO  65m-057O 
(573)  751-6272 


Websites 

Agency  for  Healthcare  Research   Quality:  http://wm^^.akq<gov 
Ais^caJi  Assodato  of  Health  PI^^  ■  •■  hltp;/7wwwasl?p.org 
American  Accreditation  Healthcare  Comiuission/URAC;       littpi/ /wxmamcorg 
Aijiericaxi  Medical  Associatloit;  •  hiK|?i//www,aBia-'assn.org 

American  Osteopathic  Association:  http://www.at>a-netoTg 
FamiEes  tISA:  http://wwwiamillesust,(>i^ 
Health  and  Human  Services-U.S.Government  http://www<hedlhrHidetgov 
Joint  Commission  on  Aecreditaticai  ^B^ajfecar e  C^anizatioas/ICAHO: 


Missouri  Department  of  Insurance 

national  Committee  for  Qualitf  Assurance/MCQA: 

National  Health  Information  Center 


Iittp://wmmsurance<statejmu5 
http!://www,ncqa,org 


med  More  Informationf 

Visit  our  website  at:  http:/Avwvv.dliss.st3t%mays/M3r?agedCare 


Call  your  managed  car«  plan  if  ym  have  concern  on  your  treato^at  or  M  ym  liave  hem  denied 
healtli  semces-  Tlief  wiS  exphm  your  gr levaace  rigMs  and  liow  to  file  a  compMsit  If  pu 
disagree  with  a  plarfs  posMoB  or  dedslon  call  tixe  Consumer  Hotline  of  the  Missouri  Department 
of  Imarance  at  l-8IKJ-726'7590 

For  farther  iiifomation  about  this 
Consumer's  Cmde,  contactj 
SiJi^iuji  jy^tpu  of  Healtli  and  Senior  Services 
EO.  Box  570,  JefeonCitjr^MO  65102-0570 
(S73)  751^6272 


IheMssoiFi  tJi^fflrtment  ofHestth  :fflid  Senior  Serwces  hasatternptedtopi^ishiacaif^etafoB^  r^orted 

iintfM$brocf?t»re?(ri^fe*k<}Ct0P     p^mmc&tkxlm  W05.mm^  ore  fdam  were  gjv«n«i^^portu^«*$y  to^revfwimictcorfw 

Other  a>tfec6dis  cr  suggestions  ^duW  be  forwarded  to  the  MfssouriDepartmeRt  of  B^th^  Ser^otS<tfVicftSi,}K^6tox57i).^ff€rsm43^ 

tefepbcaie  Rutrd3erts(S71)7SH527X  Tjhe  i^JssQOf  J  Oep3ttmW    Health  ani^l  SeriKif^^ces  js  an  equal  oppi^Mr^fty^'affiri^  indices 

Designed  byJarj^tCuthb^tsort 


FY10  Department  of  Social  Services  Report  #10   DECISION  ITEM  DETAIL 

Budget  Unit                                                      FY  2008             FY  2008            FY  2009            FY  2009             FY  2010             FY  2010            FY  2010            FY  2010 
Decision  Item                                                   ACTUAL            ACTUAL           BUDGET           BUDGET          DEPT  REQ         DEPTREQ         GOV  REC          GOV  REC 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

MANAGED  CARE 

Managed  Care  inflation  - 1886014 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO  66,701,815   Om  66,701,815   0.00 

TOTAL  -  PD  0  O^OO  0  0^00  66,701,815  OM  66,701,815  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $66,701,815  0.00  $66,701,815  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $24,199,418  0.00  $23,892,590  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $42,502,397  0.00  $42,809,225  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
im.didetail 
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FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 

Managed  Care  Inflation  - 1886014 

PROGRAM  DISTRIBUTIONS 

0 

A  Art 

0 

A  AA 

C  <lAO  COO 

A  AA 

5.102,588 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

5,102,588 

0.00 

5,102,588 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$5,102,588 

0.00 

$5,102,588 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$1,296,057 

0.00 

$1,279,219 

OM 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$3,806,531 

0.00 

$3,823,369 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.didetaN 
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PHARMACY  PMPM  INCREASE 


NEW  DECISION  ITEM 
RANK:  11 


Department:  Social  Services 

Division:  IMO  HealthNet 

Dl  Name:  Pliarmacy  PIMPM  Increase 


Budget  Unit:  90541 C,  90585C,  90554C,  90556C 
Dl#:  1886015 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


1 

GR 

Federal 

Otiier  1 

Total  i 

1 

GR  1 

F^eral  | 

Other  1 

Total  1 

PS 

PS 

EE 

EE 

PSD 

12,001,706 

45,357.047 

14,200,000 

71,558,753 

PSD 

11,681,232 

45,677,521 

14,200,000 

71,558,753 

TRF 

TRF 

Total 

12,001,706 

45,357,047 

14,200,000 

71,558,753 

Total 

11,681,232 

45,677,521 

14,200,000 

71,558,753 

FTE 

0.00 

FTE 

0.00 

\Est.  Fringe 

0 

0 

0 

0 

Est.  Fringe 

0 

01 

o\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds:  Pharmat^  Rebates  (0114) 

|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds:  Pharmacy  Rebates  (0114) 


New  Legislation 
Federal  Mandate 
;gR  Pick-Up 
Pay  Plan 


New  Program   

Program  Expansion   

^  Space  Req  uest   

Other:  Inflation  and  Utilization  increase 


Fund  Switch 
"Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funds  are  needed  to  address  the  anticipated  increases  in  the  pharmacy  program  due  to  new  drugs,  therapies  and  inflation.  The  request 
includes  a  8.02%  inflationary  factor  assuming  (1)  a  9.47%  inflationary  factor  for  OAA  and  PTD  eligibles  and  (2)  a  7.5%  inflationary  factor  for  all  other  eligibles. 


This  decision  item  requests  funding  for  the  ongoing  inflation  of  pharmaceuticals  and  the  anticipated  increase  in  pharmacy  expenditures  due  to  increased  utilization. 


Pharmacy  costs  continue  to  grow  at  a  higher  rate  than  other  nnedical  costs.  The  increasing  costs  can  be  attributed  to  the  rising  cost  of  drug  ingredients,  an 
Increase  in  units  per  prescription,  the  cost  of  new,  expensive  medications,  and  utilization  Increases.  The  increase  in  ingredient  costs  is  due  to  the  inflationary 
increases  which  are  incorporated  into  the  overall  pricing  of  prescription  medications  by  the  pharmaceutical  industry  as  well  as  the  addition  of  new,  expensive 
agents  to  the  marketplace.  The  inflation  rate  in  this  decision  item  is  consistent  with  the  projected  inflation  rate  being  projected  by  all  pharmacy  payers. 

According  to  the  latest  Express  Scripts  (ESI)  Trend  Report,  ESI  is  projecting  a  trend  increase  of  20.5%  for  Specialty  drugs  and  a  trend  increase  of  6%  for  Non- 
Specialty  drugs.  The  disabled  population  utilizes  a  disproportionate  share  of  Specialty  drugs  and  therefore,  the  overall  projected  increase  is  higher  than  the 
average. 

This  decision  item  also  seeks  funding  for  the  increase  in  pharmacy  services  for  managed  care  participants.  Effective  October  1,  2009,  pharmacy  services  are 
being  carved  out  of  managed  care.  This  decision  item  seeks  9  months  of  funding  for  managed  care  participants. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of  PTE 
were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  FY2010  estimated  inflationary  increase  in  pharmacy  will  generate  additional  rebates  in  FY2010.  The  current  rebate  level  is  31%  and  the  current  state  share  is 
36.28%,  however  the  rebates  typically  run  4  -  6  months  in  arrears,  so  only  one  half  of  rebates  is  reflected.  The  total  rebates  budgeted  are  $14.2  million.  This 
decision  item  budgets  anticipated  FY2009  rebate  revenues  over  FY2009  rebate  appropriation  authority. 


Calculation  of  Fee-For-Service  Population: 


1      OAA     1  %  Increase  | 

PTD  1 

%  increase 

Other 

%  increase  | 

Total  1 

FY08 
FY09 
FY10 

$166.96 

$182.77  9.47% 
$200.08  9.47% 

$422.50 
$462.51 
$506.31 

9.47% 
9.47% 

$59.56 
$64.03 
$68.83 

7.50% 
7.50% 

Increase 
FY09  Elg 

$17.31 
10,030 
173.619 
12 

$43.80 
82,794 
3.626,377 
12 

$4.80 
258.063 
1,238,702 
12 

Total 

$2,083,432 

$43,516,526 

$14,864,429 

$60,464,387 

1 

Total  1 

GR 

Federal  | 

Pharmacy 
State  Medical 
Women  Health  Srv 
S-CHIP 

57,604,422 
925,105 
169,300 
1,765.560 

20,898,884 
925,105 
18,623 
448,452 

36.705,538 
0 

150,677 
1,317,108 

Total 

$60,464,387 

$22,291,064 

$38,173,323 

41 


Calculation  for  Manaaed  Care  Pooulatlon: 

Calculation  for  Rebates  (in  millions): 

1       XIX  1 

S-CHIP 

Total  1 

InrrPAQp  in  Rph^itp^  frnm  FF^  PMPM 

IIIV.'ITCIQC  III  rV^WCliwo  IIWIII  1  i        1^  IVIF^  IVI 

$60.5 

FY10  Eliaibles 

#  Of  Months  in  FY10 

335  525 
9 

35,127 
9 

Rebate  Collection  Rate 
Additional  Rebates 

31% 
$19.0 

Total  Member  Months 
Cost  PMPM 

x^WwL  1^  IVIl  IVI 

FY09  Trend  Rate 

3,019,725 

$41  25 
7.50% 

316  143 

$41.25 
7.50% 

oiau?  OI  idi  c 

Annual  Rebate  Collections 
Available  FY  10  (6  months) 
Collected 

$6.9 
50% 
$3.5 

Increase 
FY09  Cost 
FY10  Trend  Rate 

$3.09 
$44,34 

7.50% 

$44.34 
7,50% 

Estimated  rebate  revenues  over  FY09 
appropriation  rebates  authority 

$10.7 

FY  10  Increase 

$3.33 

33 

lEiuiccioc  III  r\cuciU7«>  uuc  liiiieiiiuiioii y  iiiw* 
Tntal 

1  \J\Gli 

^14  2 

Increase  for  Carve  Out 

$10  042  945 

$1,051,422 

$11,094,367 

1 

Total  1 

GR 

Federal 

S-CHIP 
Pharmacy 

1,051,422 
10,042,945 

267,061 
3,643,581 

784,361 

6,399,364 

Total 

$11,094,367 

$3,910,642 

1!7  1  ft^  79*? 

Total  Reauest  includlno  Fee  for  Service.  Manaaed  Care  and  Rebates: 

Total 

GR 

Other 

Federal 

Pharmacy 
State  Medical 
Women  Health  Srv 
S-CHIP 

67,647,366 
925,105 
169,300 
2,816,982 

10,342,465 
925,105 
18,623 
715,513 

14,200.000 
0 
0 
0 

43,104,901 
0 

150,677 
$2,101,469 

Total 

$71,558,753 

$12,001,706 

$14,200,000 

$45,357,047 

41 


Governor's  Recommendation: 

The  Govemor*s  recommendatfon  is  based  on  updated  FMAP  information  as  follows: 
Calcuiation  of  Fee-For-Service  Population: 


Total  1 

GR  1 

Federal 

Pharmacy 

57,604,422 

20,633,904 

36,970,518 

State  Medical 

925,105 

925,105 

0 

Women  Health  Srv 

169,300 

18.623 

150,677 

S-CHIP 

1,765,560 

442,626 

1,322,934 

Total  $60,464,387      $22,020,258  $38,444,129 


Increase  for  Carve  Out 


S-CHIP 
Pharmacy 
Total 


1  Total 

GR 

Federal 

1,051.422 

263,591 

787,831 

10,042,945 

3,597,383 

6,445.562 

$11,094,367       $3,860,974  $7,233,393 


Total  Request  including  Fee  for  Service.  Managed  Care  and  Rebates: 


Total 


Phamiacy 
State  Medical 
Women  Health  Srv 
S-CHIP 
Tote! 


67,647,366 
925,105 
169,300 
2,816,982 


GR 


Other     I  FederaF 


10,031,287 
925,105 
18,623 
706,217 


14,200.000 
0 
0 
0 


43.416,079 
0 

150,677 
$2,110.765 


$71,558,753      $11,681,232  $14,200,000  $45,677,521 


50 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND 

FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Deot  Rea 

GR 
DOLLARS 

Dept  Req 
GR 
PTE 

Deot  Rea 

FED 
DOLLARS 

Dept  Req 
FED  FTE 

Deot  Rea 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

12,001,706 
12,001,706 

45,357,047 
45,357,047 

14,200,000 
14,200,000 

71,558,753 
71,558,753 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

12,001,706 

0.0 

45,357,047 

0.0 

14,200,000 

0.0 

71,558,753 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND 

FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec  GR 
PTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED  FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Tlme 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

11,681,232 
11,681,232 

45,677,521 
45,677,521 

14,200,000 
14,200,000 

71,558,753 
71,558.753 

0 

Transfere 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

11,681,232 

0.0 

45,677,521 

0.0 

14,200,000 

0.0 

71,558,753 

0.0 

0 
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6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  cliente/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7,  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGEfS: 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

PTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY 

Pharmacy  PMPM  Increase  - 1886015 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

67,647,366 

0.00 

67,647.366 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

67,647,366 

0.00 

67,647,366 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$67,647,366 

0.00 

$67,647,366 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$10,342,465 

0.00 

$10,031,287 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$43,104,901 

0.00 

$43,416,079 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$14,200,000 

0.00 

$14,200,000 

0.00 

1/2^09  7:01 

infi_clidetatl 
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Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 
Duci^ei  wDject  uiass                                   u  wllak 

FY  2008 
ACTUAL 

ETC 

r  Ic 

FY  2009 
BUDGET 
UwLLAK 

FY  2009 

BUDGET 
r  1  b 

FY  2010 
DEPT  REQ 

nf\i  1  AD 

FY  2010 
DEPT  REQ 

r  1  C 

FY  2010 
GOV  REC 

MJVJlJLJKfS. 

FY  2010 
GOV  REC 
r  1  c 

WOMEN'S  HEALTH  SRVC 
Pharmacy  PMPM  Increase  - 1886015 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

169,300 

0.00 

169.300 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

169,300 

0.00 

169,300 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

O.DO 

$169,300 

0.00 

$169,300 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $18,623  0.00  $18,623  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $150,677  0.00  $150,677  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
im.dldetail 
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Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 

FY  2008 
ACTUAL 
FTP 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 

PTE 

FY  2010 
DEPT  REQ 

FY  2010 
DEPT  REQ 

FTP 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 
Pharmacy  PMPM  Increase  - 1886015 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

2,816,982 

0.00 

2,816.982 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

2,816,982 

0.00 

2,816,982 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,816,982 

0.00 

$2,816,982 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $715,513  0.00  $706,217  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $2,101,469  0.00  $2,110,765  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
lm_didetaH 
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Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009            FY  2010             FY  2010            FY  2010            FY  2010 
Decision  Item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         GOVREC  GOVREC 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

STATE  iMEDICAL 

Pharmacy  PMPM  Increase  - 1886015 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   925,105   OOO   925,105   0.00 

TOTAL -PD                                                             0                0.00                        0  0.00  925,105  0.00  925,105  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $925,105  0.00  $925,105  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $925,105  0.00  $925,105  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

OTHER  FUNDS  $0  0.00  $0  0,00  $0  0.00  $0  0.00 


1/28/09  7:01 
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NEW  DECISION  ITEM 
RANK:  18 


Department:  Social  Services 
Division:  IMO  HealthNet 
DiName:  FMAP 


Budget  Unit:  90527, 90541C,  90544C,  90546C,  90547C,  90S49C, 
90S50C,  90551 C,  90552C.  90554C,  905S6C,  90561 C,  90S64C,  90568C 
Dl#:  1886020 


1.  ABflOUNT  OF  REQUEST 

FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1        GR  1 

Federal    i      Other  | 

Total  1 

1 

GR  1 

Federal    I      Other     |      Total  | 

PS 
EE 
PSD 
TRF 

3,184,322 

29.763,062 

32,947,384 

PS 
EE 
PSD 
TRF 

0 

48,721,448  48,721,448 

Total 

3,184,322 

29,763,062 

32,947,384 

Total 

0 

48,721,448  48,721,448 

FTE 

0.00 

FTE 

0.00 

[Est  Fringe 

Ol 

0  0 

0 

Est  Fringe 

0 

01                 0  0| 

Note:  Fringes  budgeted  in  IHouse  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Higtiway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Higtiway  Patrol,  and  Conservation. 

Other  Funds: 


12.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
;gr  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
^Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  to  address  the  change  in  the  Federal  Medical  Assistance  Percentage  (FMAP).  Changes  are  regular  rate  from  63.00%  blended  to  63.72% 
blended  and  enhanced  rate  from  74. 10%  blended  to  74,60%  blended. 

This  funding  Is  requested  to  compensate  for  the  change  in  the  Federal  Medical  Assistance  Percentage  (FMAP).  Each  year  the  Centers  for  Medicare  and  Medicaid 
Services  (CMS)  revises  the  percentage  of  Medicaid  costs  that  the  federal  government  will  reimburse  to  each  state.  Effective  October  1 ,  2009,  the  regular  FMAP  rate 
will  increase  from  63.19%  to  63.89%.  The  enhanced  FMAP  rate  for  the  1 1 15  Waiver  CHIP  children  will  increase  from  74.23%  to  74.72%.  As  a  result,  the  MO 
HealthNet  Division  seeks  to  continue  program  core  funding  at  current  levels  by  compensating  for  this  change  in  federal  funding  levels.  The  increased  costs  of  this 
decision  Item  have  an  equal  offset  in  the  affected  program  cores  as  core  reductions.  The  Federal  Authority  is  Social  Security  Act  1905(b). 

6-7 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTl  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  attematives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounte  were  calculated.)  

Since  the  federal  fiscal  year  (FFY)  doesn't  begin  until  the  second  quarter  of  the  state  fiscal  year  (SFY),  a  SPY  blended  rate  is  applied  to  the  SFY  core  funding.  This 
blended  rate  is  derived  by  adding  the  old  FFY  rate  (63.19%)  for  three  months  (July  thru  September)  and  the  new  FFY  rate  (63.89%)  for  nine  months  (October  thru  June) 
and  dividing  by  12  months,  resulting  in  a  SFY  blended  rate  of  63.72%.  This  same  procedure  is  applied  to  the  enhanced  federal  match  for  the  SCHiP  program.  The 
enhanced  old  FFY  rate  of  74.23%  for  three  months  (July  thru  September)  and  the  new  FFY  rate  of  74.72%  for  nine  months  (Octoter  thru  June)  results  in  an  enhanced 
SFY  blended  rate  of  74.60%.  In  order  to  continue  current  core  funding,  these  blended  rates  are  applied  to  the  SFY  08  core  funding  resulting  in  a  revised  mix  of  funding 
sources  while  maintaining  the  same  total.  Based  on  the  review  of  all  program  cores  and  the  change  in  FMAP,  the  below  increases  are  needed  to  maintain  total  ftjnding  at 
the  correct  tevel  and  have  equal  offsetting  reductions  in  the  applicable  program  cores.  The  GR  request  for  participant  case  management  reflects  the  amount  needed  to 
correct  the  federal  program  match  from  60/40  to  an  Administrative  n^tch  of  50/50. 


Total 


GR        I      Federal  I 


Participant  Case  Mgmt 

Pharmacy 

Physician 

Dental 

Premium  Payments 
Home  Health 
PACE 

Nursing  Facility 
Rehab  &  Specialty 
NEMT 

Managed  Care 
Hospital 

Women's  Health  Srv 
S-CHIP 
Total 


$32,947,384 


4,270,459 
1,006,535 
246,582 
7,382,117 
7,733,554 
170,662 
269,240 


3,184,322 
3,170,853 
3,957,148 
106,616 
1,349,481 


55,886 
43,929 


$3,184,322  $29,763,062 


3,184,322  0 


4,270,459 
1,006,535 
246,582 
7,382,117 
7,733,554 
170,662 
269.240 


3,170,853 
3,957,148 
106,616 
1,349,481 


55,886 

43,929 


Governor's  Recommendation: 

The  Governor's  recommendation  includes  tlie  updated  FMAP  percentage  that  the  federal  government  will  reimburse. 


Total 

GR       i  Federal 

Pharmacy 

6,642,678 

6,642,678 

Physician 

6,098,480 

6,098,480 

Dental 

167,003 

167,003 

Premium  Payments 

2,012,744 

2,012,744 

Home  Health 

87,661 

87,661 

PACE 

68,905 

68.905 

Nursing  Facility 

7,061,846 

7,061,846 

Rehab  &  Specialty 

1,941,009 

1,941,009 

NEMT 

404,121 

404,121 

Managed  Care 

12,500,970 

12,500,970 

Hospital 

10,693,931 

10,693,931 

Women's  Health  Srv 

170,662 

170,662 

S-CHIP 

871,438 

871.438 

Total 

$48,721,448 

$0  $48,721,448 

5^ 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JO 

S  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 

FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions  3,184,322  29,763,062  0  32,947,384 

Total  PSD  3,184,322  29,763,062  0  32,947,384  0 

Transfers 

Total  TRF  0  0  0  0  0 

Grand  Total  3,184,322  0.0       29,763,062  0.0                  0  0.0       32,947,384  0.0  0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JO 

3  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Ciase/Job  Class 

DOLLARS 

GR  FTE 

DOLLM^S 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTC 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

0 

48,721,448 

48,721,448 

Total  PSD 

0 

48,721,448 

0 

48.721,448 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

48,721,448 

0.0 

0 

0.0 

48,721,448 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


Year 

Regular  FFP  Rates 

Enhanced  FFP  Rates 
(CHIP  Program) 

FFY 

SPY 

FFY 

SFY 

2006 

61.93% 

61.74% 

73.35% 

73.22% 

2007 

61.60% 

61.68% 

73.12% 

73.18% 

2008 

62.42% 

62.22% 

73.69% 

73.55% 

2009 

63.19% 

63.00% 

74.23% 

74.10% 

2010 

64.51% 

64.18% 

75.16% 

74.93% 

2011 

64.51% 

64.18% 

75.16% 

74.93% 

Since  the  FMAP  adjustments  represent  a  funding 
source  rather  than  a  particular  program,  measures 
for  the  FMAP  adjustments  are  incorporated  into  the 
specific  MO  IHeaithNet  program  sections. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/Individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7,  STFtATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 

'Maintain  flow  of  federal  fmancial  participation  in  the  healthcare  arena.  (Beyond  DSS) 

•The  MO  HealthNet  Division  performs  detailed  projections  for  all  program  cores.  These  projections  include  adjusting  the  federal  participation  level  to  the 
percentage  in  effect  for  SFY09.  After  adjusting  the  funding  sources,  Hie  appropriate  core  funds  are  reduced  through  core  reductions  (see  Program  Core 
Requests).  Increases  in  funding  are  requested  through  this  decision  item.  These  two  offsetting  actions  result  in  continued  core  funding  at  cunBnt 
levels. 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2000 

FY  2010 

FY2MI10 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MHN  PARTICIPANT  CASE  MGMT 

FMAP  adjustment  -  188602D 

PROFESSIONAL  SERVICES 

0 

0.00 

0 

0.00 

3,184,322 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

3,184,322 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$3,184,322 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$3,184,322 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

OTHER  FUNDS 

SO 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
im.didetall 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

Q 

u.Ou 

3, 1 70,oo3 

0.00 

6.642.678 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

3,170,853 

0.00 

6,642,678 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$3,170,853 

0.00 

$6,642,678 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$3,170,853 

0.00 

$6,642,678 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 

im.dldetail 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  CEass  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHYSICIANS 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

U 

fi  Aft 

A  Art 
U-UU 

6,098.480 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

3,957,148 

0.00 

6,098,480 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$3,957,148 

0.00 

$6,098,480 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$3,957,148 

0.00 

$6,098,480 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
ini.dh]elait 
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Budget  Unit                                                     FY  2008 
Decision  item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY5H)09 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

DENTAL 

FIMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

106,616 

0.00 

167,003 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

106,616 

0.00 

167,003 

0.00 

GRAND  TOTAL 

$0 

O.DO 

$0 

0.00 

$106,616 

D.OO 

$167,003 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$106,616 
$0 

0.00 
0.00 
0.00 

$0 

$167,003 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 

im.dicietail 
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Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009            FY  2010             FY  2010            FY  2010            FY  2010 
Decision  Item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         GOVREC  GOVREC 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTC  DOLLAR  FTE 

PREMIUM  PAYMENTS 
FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO  1,349,481   OOO   2,012,744   OOO 

 TOTAL  -  PD  0  0^00  0  0^00  1,349,481  0^00  2.012J44  0.00 

GRiU^D  TOTAL  $0  0.00  $0  0.00  $1,349,481  0.00  $2,012,744  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $1,349,481  0.00  $2,012,744  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
im_didetail 
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Budget  Unit                                                     FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEFT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

NURSING  FACILITIES 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

n  no 

u.uu 

u.uu 

7,061,846 

0.00 

TOTAL  -  PD 

0 

u.uu 

0 

0.00 

A  07A  ilEA 

4,270,459 

0.00 

7,061,846 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$4,270,459 

0.00 

$7,061,846 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$4,270,459 

0.00 

$7,061,846 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
{m_diclet^l 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOME  HEALTH 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

U.Uu 

u 

U.UU 

EC  QOC 

DD,OOD 

U.UU 

87,661 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

55,886 

0.00 

87,661 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$55,886 

0.00 

$87,661 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$55,886 

0.00 

$87,661 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
Im^didetall 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

PACE 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

43,929 

0.00 

68.905 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

43,929 

0.00 

08,905 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$43,929 

0.00 

$68,905 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$43,929 
$0 

o.oo 

0.00 
O.0O 

$0 

$68,905 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 

im.didetaa 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPT  REQ 

GOVREC 

GOVREC 

DuayGi  wDject  wiass 

r\f\i  1  AD 

ETC 

r  1  c 

flTM  1  AD 

wULLAK 

ETC 

r\f%i  1  AD 

ETC 

r  1  c 

nm  1  AD 

ETC 

DCUAB  Akin  enc/^iAi  t\/  o eb\ 
RcriAS  AND  oPcdALTY  ScRViCcS 

FivlAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

1 ,006,535 

0.00 

1,941,009 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

1,006,535 

0.00 

1,941,009 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$1,006,535 

0.00 

$1,941,009 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$1,006,535 

0.00 

$1,941,009 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.didetaii 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

NON-EMERGENCY  TRANSPORT 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

246,582 

0.00 

404,121 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

246,582 

0.00 

404,121 

0.00 

GRAND  TOTAL 

$0 

0.00 

so 

0.00 

$246,582 

0.00 

$404,121 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$246,582 

0.00 

$404,121 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 

im.didet^l 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MANAGED  CARE 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

U.OO 

0 

0.00 

7,382,117 

u.uy 

12,500,970 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

7,382,117 

0.00 

12,500,970 

0.00 

GRAND  TOTAL 

$0 

0,00 

$0 

0.00 

$7,382,117 

0.00 

$12,500,970 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$7,382,117 

0.00 

$12,500,970 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/2^09  7:01 
im^dkletall 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Cl£^s  DOLLAR 

PTE 

DOLLAR 

PTE 

DOLLAR 

PTE 

DOLLAR 

PTE 

HOSPITAL  CARE 

FMAP  adjustment  - 1886020 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

u 

u.uu 

u.uu 

10,693,931 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

7,7S3,554 

0.00 

10,693,931 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$7J33,554 

0.00 

$10,693,931 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$7,733,554 

0.00 

$10,693,931 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
inudidetai 
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Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 
Budget  O  bject  Class                                   DO  LLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REG 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

WOMEN'S  HEALTH  SRVC 
FMAP  adjustment  - 1886020 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0,00 

170,662 

0.00 

170,662 

0.00 

TOTAL- PD 

0 

0.00 

0 

0.00 

170,662 

0.00 

170,662 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$170,662 

0.00 

$170,662 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$170,662 
$0 

0.00 
0.00 
0.00 

$0 

$170,662 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 
im_ctidf^ 
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Budget  Unit                                                 FY  2008 
Decision  Item  ACTUAL 
Budget  Obiect  Ciass  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEFT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOVREC 
FTE 

CHILDREN'S  HEALTH  iNS  PROGRAM 
FIWAP  adjustment  - 1886020 
PROGRAM  DISTRiBUTIONS 

0 

0.00 

0 

0.00 

269,240 

0.00 

871,438 

0.00 

TOTAL -PD 

0 

0.00 

0 

A  AA 

0.00 

4fiA  Oil  A 

269,240 

A  AA 

0.00 

871,438 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$269,240 

0.00 

$871,438 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$269,240 
$0 

0.00 
0.00 
0.00 

$0 

$871,438 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 
lnn_<Hdetall 
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SMOKING  CESSATfON 


NEW  DECISION  ITEM 
RANK:  26 


Deparbnent:  Social  Services  Budget  Unit:  90541 C,  90544C 

Division:  MO  HealthNet 

Dl  Name:  Smoicing  Cessation  Dl#:  1886050 


1.  AlWOUNT  OF  REQUEST 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

GR  1 

Federal    |     Other  | 

Total  1 

GR  1 

Federal          Other  Total 

PS 

PS 

EE 

EE 

PSD 

7,581.740 

13,316,110 

20,897.850 

PSD 

0 

0  0 

TRF 

TRF 

Total 

7,581,740 

13,316,110 

20,897,850 

Total 

0 

0  0 

FTE 


0.00 


FTE 


0.00 


Est  Fringe  \  0  \  0  \  0  \  I 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 


Est  Fringe  |  0|  0\  0\  i 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 


Other  Funds: 

12.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


Other  Funds: 


New  Legislation 
Federal  Mandate 
"GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  This  funding  is  requested  to  provide  a  new  Smoking  Cessation  benefit  for  MO  HealthNet  participants. 
This  decision  item  requests  funding  to  provide  a  Smoking  Cessation  benefit  for  MO  HealthNet  participants. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated,)  

The  cost  of  a  smoking  cessation  benefit  was  calculated  by  taking  the  cunrent  fee-for-service  MO  HealthNet  population  age  18  and  older  (277,154)  and  multiplying  by 
the  number  of  smokers  (32.5%,  based  on  data  from  the  ASH  -  Action  on  Smoking  and  Health),  to  arrive  at  approximately  90,000  smokers.  It  is  assumed  that  40%  of 
these  smokers  would  participate  in  a  smoking  cessation  program,  which  would  be  approximately  36,000  MO  HealthNet  participants.  Cost  assumptions  include  a 
pharmacy  benefit  ($325),  a  physician  visit  ($30)  and  separate  counseling  ($900).  The  recommendation  assumes  that  DSS  will  be  able  to  work  with  the  drug 
manufacturers  to  include  counseling  for  some  MO  HealthNet  participants  in  the  drug  cost. 


Total  1 

GR 

Federal 

Pharmacy 

11.709.750 

4.248,297 

7,461.453 

Physician  Related 

9,188,100 

3,333,443 

5,854,657 

Total  $20,897,850       $7,581,740  $13,316,110 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS.  AND 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

PTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

7,581,740 

13,316,110 

0 

20,897,850 

Total  PSD 

7  581.740 

13,316,110 

0 

20.897.850 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

7,581,740 

0.0 

13,316,110 

0.0 

0 

0.0 

20,897,850 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GovRec 

GovRec 

Gov  Rec 

Gov  Rec 

GovRec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Tlme 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Totel  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

0 

0 

0 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  Item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


MO  HealthNet  Participants  - 
Smokers  Who  Quit 

SFY 

Actual 

Target 

2006 

NA 

2007 

NA 

2008 

NA 

2009 

NA 

2010 

10% 

2011 

20% 

6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


17.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIM  DETAIL 

Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009             FY  2010            FY  2010            FY  2010            FY  2010 
Decision  Item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         GOVREC  GOVREC 
Budget  Object  Ciass  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

PHARMACY 

Smoking  Cessation  - 1886050 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO  11,709,750   OOO   0   OOO 

 TOTAL -PD  0  OOO  0  0^00  11,709,750  OOO  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $11,709,750  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $4,248,297  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $7,461,453  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


1/28/09  7:01 
im_(fidetail 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOUJ^R 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

PHYSICIANS 

Smoking  Cessation  - 1886050 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

9.188.100 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

9,188,100 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$9,188,100 

0.00 

$0 

0.00 

GENERAL  RE\mNUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$3,333,443 
$5,854,657 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28^97:01 
im.didetail 
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AMBULANCE  RATE 
INCREASE 


NEW  DECISION  ITEM 
RANK:  36 


Department:  Social  Services 

Division:  iVIO  Health  Net 

Dl  Name:  Ambulance  Rate  Increase 


Budget  Unit:  90550,  90551 C,  90554C,  90556C,  9058SC 
Dl#:  1886008 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


1  GR 

Federal 

Other  1 

Total  1 

GR  1 

Federal  | 

other  1 

Total  1 

PS 
EE 
PSD 
TRF 

3,066,629 

4,924,557 

7,991,186 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

3,066,629 

4,924,557 

7,991,186 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0 

0 

0 

0 

Est  Fringe 

0 

0 

0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2,  THIS  REQUEST  CAN  BE  CATEGORiZED  AS: 


New  Legislation 
Federal  Mandate 
;gr  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
"Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  Synopsis:  Funding  is  needed  to  increase  rates  reimbursed  to  ambulance  providers  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach 
Reimbursement  Parity. 

Section  208. 152.1 (23),  RSMo  requires  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with 
Medicare  reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  tiiat  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternative  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  onetimes  and 
how  those  amounts  were  calculated.)  

Emergency  medical  transportation  is  provided  under  the  ambulance  program.  Ambulance  services  are  covered  if  they  are  emergency  services  and  transportation  is 
made  to  the  nearest  appropriate  hospital.  Certain  specified  non-emergency  but  medically  necessary  ambulance  transports  are  also  covered.  Reimbursement  is  provided 
for  the  base  charge  (the  lesser  of  the  MO  HealthNet  maximum  allowed  amount  or  billed  charge)  for  patient  pid^up  and  transportation  to  destinatbn  (base  charge 
includes  the  first  five  miles),  mileage  beyond  the  first  five  miles,  and  ancillary  sen/ices  related  to  emergency  situations.  Ambulance  services  can  be  provided  through 
ground  or  air  transportation  (heiicopter/fixed  wing)  if  medically  necessary.  All  MO  HealthNet  participants  are  eligible  for  ambulance  services. 

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  ambulance  procedure  codes  up  to  60%  of  reimbursement  parity  pursuant  to  the  first  year  of  the 
Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  MO  HealthNet  reimbursement  rates 
and  the  Medicare  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of  units  utilized  in  FY07 
to  arrive  at  the  cost  to  bring  reimbureement  into  parity.  The  total  cost  to  reach  reimbursement  parity  for  ambulance  rates  is  $31,965,042.  This  request  totals  $7,991,186 
and  funds  the  first  year  of  the  plan. 


i  Total 


GR 


Federal 


Rehab  &  Specialty 
State  Medk^al 
Managed  Care 
Women's  Health  Srv 
SCHIP 
Total 


$7,991,186 


4,099,946 
348,044 

2,810,330 
233,357 
499.509 


$3,066,629 


1,487,460 
348,044 

1,019,588 
84,662 
126,875 


$4,924,557 


2,612,486 


1,790,742 
148,695 
372,634 


0 


13 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOE 

1  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

DeirtReq 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


3,066,629 
3,066,629 


0 

3,066,629 


0.0 


4,924,557 
4,924.557 


0 

4,924,557 


0.0 


0 
0 


0 
0 


7,991,186 
7.991.186 


0.0  7.991,186 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOE 

I  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

0 

0 

0 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

3^ 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  lias  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


Ambulance  Rat 
Percent  of  Parity  Ac 

es 

hieved 

SFY 

Actual 

Target 

2006 
2007 
2008 
2009 
2010 
2011 

NA 
NA 
NA 
45% 

60% 
75% 

6b.       Provide  an  efficiency  measure. 

MO  HeafthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet  program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 

of  Ambulance  Services 

SFY 

Actual 

Projected 

2006 

8,028 

2007 

8,335 

2008 

8,320 

2009 

8,337 

2010 

8,355 

2011 

8.373 

6d.       Provide  a  customer  satisfection  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREIWENT  TARGETS: 


^5 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

REHAB  AND  SPECIALTY  SERVICES 
Ambulance  Rate  Increase  - 1886008 
PROGRAM  DiSTRIBUTIONS 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$4,099,946 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

.  0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$1,487,460 
$2,612,486 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 

imjdidetail 
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FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

MIANAGEDCARE 

Ambulance  Rate  Increase  - 1886008 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,810,330 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$1,019,588 
$1,790,742 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 

im.dldet^l 
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FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 

ACTUAL 
FTE 

FY  2008 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

WOMEN'S  HEALTH  SRVC 
Ambulance  Rate  Increase  - 1886008 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

O.OQ 

233.357 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

233,357 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$233,357 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$84,662 
$148,695 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0,00 

1/28/09  7:01 
im.cidetiRl 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOVREC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


CHILDREN'S  HEALTH  IMS  PROGRAM 
Ambulance  Rate  Increase  •  1886008 

PROGRAM  DISTRIBUTIONS 
TOTAL  - PD 


0.00 


0.00 


0.00 


499,509 


0.00 


0.00 


499,509 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$499,509 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$126,875 
$372,634 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


1/28/09  7:01 
Im.cOdetail 
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FY10  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008            FY  2008  FY  2009            FY  2009  FY  2010  FY  2010            FY  2010  FY  2010 

Decision  item                                                  ACTUAL           ACTUAL  BUDGET           BUDGET  DEPTREQ  DEPTREQ         GOVREC  GOVREC 

Budget  Object  Ciass                                   DOLLAR              FTE  DOLLAR              FTE  DOLLAR  FTE              DOLLAR  FTE 

STATE  MEDICAL 

Ambulance  Rate  increase  - 1886008 

PROGRAM  DISTRIBUTIONS                                             0   OOO  0                0,00  348,044  0.00   0   OlOO 

 TOTAL  -  PD  0  0.00  0                0.00  348,044  0.00                        0  O.OQ 

GRAND  TOTAL                                                                  $0                0.00  $0                0.00  $348,044  0.00                      $0  0.00 

GENERAL  REVENUE                      $0               0.00  $0               0.00  $348,044  0.00  0.00 

FEDERAL  FUNDS                      $0               0.00  $0               0.00  $0  0.00  0.00 

OTHER  FUNDS                     $0               0.00  $0              0.00  $0  0.00  0.00 


1/28/09  7:01 
im^didetaii 
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AUDIOLOGY  RATE  INCREASE 


NEW  DECISION  ITEM 
RANK:  37 


Department:  Social  Services 

Division:  MO  HealthNet 

Dl  Name:  Audiology  Rate  Increase 


Budget  Unit:  90550C,  90551 C,  90556C,  90585C 
Dl#:  1886037 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

GR  1 

Federal    |      Other  | 

Total  1 

GR  1 

Federal     |  Other 

Total  1 

PS 

PS 

EE 

EE 

PSD 

47,106 

83,054 

130,160 

PSD 

0 

0 

0 

TRF 

TRF 

Total 

47,106 

83,054 

130,160 

Total 

0 

0 

0 

PTE 

0.00 

FTE 

0.00 

Est.  Fringe  \ 

0 

0                 0  1 

0 

Est  Fringe 

0 

0  0\ 

o\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
;gR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3,  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Audiology  services  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement 
Parity 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1 , 2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated  J  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  audiology  procedure  codes  up  to  74%  of  reimbursement  parity  pursuant  to  the  first  year  of  the 
Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  MO  HealthNet  reimbursement  rates 
and  the  comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  The  difference  was  multiplied  by  the  number  of  units  utilized  in 
FY07  to  anive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  audiology  rates  is  $521 ,630.  This  assumes  procedure 
codes  that  are  currently  over  the  comparison  rates  are  reduced  to  the  comparison  rates.  The  savings  is  deducted  from  the  total  cost  to  detemiine  a  net  cost  to  reach 
parity.  This  request  totals  $130,160  and  funds  the  first  year  of  the  plan. 


Tnfat  1 
i  wleli  1 

(iff  I 

PoHai*o1  I 

wosi  IQ  r\eacn  rariiy 

91  724 

£.1,1  £rT 

State  Medical 

2,266 

2,266 

0 

Managed  Care 

79,551 

28,861 

50,690 

SCHIP 

17,585 

4,467 

13,118 

Total 

$159,281 

$57,318 

$101,963 

Savings  to  Reach  Parity 

Rehab 

(10,064) 

(3,651) 

(6,413) 

State  Medical 

(67) 

(67) 

0 

Managed  Care 

(15.347) 

(5.568) 

(9,779) 

SCHIP 

(3,643) 

(926) 

(2,717) 

Total 

($29,121) 

($10,212) 

($18,909) 

Net  Cost  to  Reach  Parity 

Rehab 

49,815 

18,073 

31,742 

State  Medical 

2,199 

2,199 

0 

Managed  Care 

64,204 

23,293 

40.911 

SCHIP 

13,942 

3,541 

10,401 

Total 

$130,160 

$47,106 

$83,054 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Tinie 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

Tntal  PSD 

47,106 

■tf  1  1  Vv 

83,054 

0 
n 

130,160 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

47,106 

0.0 

83,054 

0.0 

0 

0.0 

130,160 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec  GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 
0 

0 
0 

0 

0 
0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 
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6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  ,  

6a.       Provide  an  effectiveness  measure. 


Audiology  Rates 
Percent  of  Parity  Achieved 

SPY 

Target 

2006 

NA 

2007 

NA 

2008 

NA 

2009 

65% 

2010 

74% 

2011 

83% 

6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 
of  Audiology  Services 

SPY 

Actual 

Projected 

2006 

474 

2007 

286 

2008 

331 

2009 

333 

2010 

336 

2011 

339 

6tl.       Provide  a  customer  satisfacUon  measure,  if  avaiiabie. 


7.  STFtATEGiES  TO  ACHIEVE  THE  PERFORilflANCE  RflEASUREiUENT  TARGETS: 


1^ 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
PTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOVREC 

1  AO 
DOLLAR 

FY  2010 
GOVREC 

ETC 

ric 

REHAB  AND  SPECIALTY  SERVICES 
Audlology  Rate  Increase  - 1886037 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$49,815 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$18,073 
$31,742 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/097:01 

Im_dld8tail 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2000 

FY  ^9 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Ciass  DOLU^R 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

iWANAGED  CARE 

Audiology  Rate  Increase  - 1886037 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$64,204 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$23p293 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$40,911 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
im.diifotail 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2000 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEFT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

PTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 

Audiology  Rate  Increase  - 1886037 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

A 

u 

U.UU 

1  o,94z 

U.UU 

0 

0.00 

TOT^  -  PD 

0 

0.00 

0 

0.00 

13,942 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$13,942 

0.00 

$0 

0.00 

GENERAL  REVENUE 

so 

0.00 

$0 

0.00 

$3,541 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$10,401 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
Im.didetall 
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Budget  Unit  FY  2008            FY  2008  FY  2009            FY  2009  FY  2010  FY  2010  FY  2010            FY  2010 

Decision  Item  ACTUAL            ACTUAL  BUDGET           BUDGET  DEPTREQ  DEPTREQ  GOVREC  GOVREC 

Budget  Object  Class  DOLLAR              FTE  DOLLAR              FTE  DOLLAR  FTE  DOLLAR  FTE 

STATE  MEDICAL 

Audiology  Rate  Increase  - 1886037 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   2.199   OOO   0   0.00 

TOTAL -PD  0                0.00  0                0.00  2,199  0.00  0  0.00 

GRAND  TOTAL  $0               0.00  $0               0.00  $2,199  0.00  $0  0.00 

GENERAL  REVENUE  io               o!oO  io                o!oO  $2,199  0^00  OM 

FEDERAL  FUNDS  $0               0.00  $0               0.00  $0  0.00  0.00 

OTHER  FUNDS  $0               0.00  $0               0.00  $0  0.00  0.00 


1/28/09  7:01 
im.dNletall 
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DENTAL  RATE  INCREASE 


NEW  DECISION  ITEM 
RANK:  38 


Department:  Social  Services 
Division:  MO  HealthNet 
DIName:  Dental  Rate  Increase 


Budget  Unit:  90546C,  90S51C,  90S56C,  90585C 
Dl#:  1886038 


11.  AMOUNT  OF  REQUEST 


FY  2010  Govemoi's  Recommendation 


GR  1 

Federal    |      Other  | 

Total 

1 

GR  1 

Federal  | 

other  1 

Total  1 

PS 
EE 
PSD 
TRF 

5,262,352 

9,481,023 

14,743,375 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

5,262,352 

9,481,023 

14,743,375 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

ol 

Ol  Ol 

0 

Est  Fringe  \ 

0 

0 

Ol 

o\ 

Note:  Fringes  budgeted  in  t-touse  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  ProgrBm 
Program  Expansion 
"space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Dental  services  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement 
Parity. 

Section  208.152.1  (23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1 , 2008,  to  achieve  parity  with  usual, 
customary,  and  reasonable  (UCR)  dental  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  tlie  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  ttie  request  are  one-tim^  and  how 
those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  dental  procedure  codes  up  to  57%  of  reimbursement  parity  pursuant  to  the  first  year  of  the  Four- 
Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  MO  HealthNet  reimbursement  rates  and  the 
comparison  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  The  difference  was  multiplied  by  the  number  of  units  utilized  in  FY07  to  arrive 
at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  is  $60,508,622,  This  assumes  procedure  codes  that  are  currently  over 
100%  of  the  comparison  rates  are  reduced  to  the  comparison  rates.  This  request  totals  $14,743,375  and  funds  the  first  year  of  the  plan. 


Total 


GR 


I      Federal  I 


Dental 

Managed  Care 
SCHIP 

State  Medical 
Total 


$14,743,375 


5,498,240 
7,439,710 
1,658.125 
147.3CK) 


$5,262,352 


1,994,761 
2,699,127 
421,164 
147.300 


$9,481,023 


3,503,479 
4,740,583 
1,236.961 


0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS.  AND  FUND  SOURC 

E.  IDENTIFY  ON 

E-TIME  COSTS. 

Budget  Object  Class/Job  Class 

^pt  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


5,262,352 
5.262,352 


9,481,023 
9,481,023 


5,262,352 


0.0  9,481,023 


0.0 


0 
0 


0 
0 


14,743,375 
14,743,375 


0.0  14,743,375 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS.  AND 

FUND  SOURC 

E.  IDENTIFY  ON 

E-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

GovRec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

GovRec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


0 
0 


0.0 


0 
0 


0 
0 


16 


0.0 


0 
0 


0.0 


0 
0 


0 
0 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  Identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


Dental  Rates 

Percent  of  Parity  Achieved 

SPY 

Actual 

Target 

2006 

NA 

2007 

NA 

2008 

NA 

2009 

38.5% 

2010 

57% 

2011 

71% 

6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  cllente/individuals  served,  if  applicable. 


Average  Number  of  Dent 
Users  per  Moni 

al  Services 
th 

SPY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

9,286 
5,959 
6.228 

6,509 
6,803 
7,110 

6cl.      Provide  a  customer  satlsbction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREiWENT  TARGETS: 

(0?- 
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Budget  Unit 
Decision  Item 

DUuyoL  wojeci.  \#i<iss 

FY  2008 
ACTUAL 
nni  1  AR 

I.IWL.I-/W\ 

FY  2008 
ACTUAL 

PTP 
P  1 C 

FY  2009 
BUDGET 

FY  2009 
BUDGET 

CTC 

r  1  c 

FY  2010 
DEPT  REQ 

FY  2010 
DEPT  REQ 
r  1  c 

FY  2010 
GOVREC 
nni  1  AR 

FY  2010 
GOVREC 

r  1  C 

DENTAL 

Dental  Rate  Increase  - 1888038 

PROGRAivl  DISTRIBUTIONS 

0 

0,00 

0 

0,00 

5,498,240 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

5,498,240 

0.00 

0 

0.00 

GR^D  TOTAL 

$0 

0.00 

$0 

0.00 

$5,498,240 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$1,994,761 
$3,503,479 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
im.didetaif 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

lyiANAGED  CARE 

Dental  Rate  Increase  - 1886038 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

7,439,710 

0.00 

0 

0.00 

TOTAL  .  PD 

0 

0.00 

0 

0.00 

7,439,710 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$7,439,710 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$2,699,127 
$4,740,583 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 

im.dldetaii 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
buuget  uDjeci  wiass  uullak 

FY  2008 
ACTUAL 
PTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
PTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
PTE 

FY  2010 
GOVREC 
DOLLAR 

FY  2010 
GOV  REC 
ric 

CHILDREN'S  HEALTH  INS  PROGRAM 

Dental  Rate  Increase  - 1886038 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

1,658,125 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

A  AA 
O.OQ 

□ 

0.00 

A  AA 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$1,658,125 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$421,164 
$1,236p961 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
im.didetan 
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Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  UDject  Class  DOLU^R 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

STATE  IMEDICAL 

Dental  Rate  Increase  -  18B6038 

PROGRAM  DISTRIBUTIONS 

0 

n  nn 
u,uu 

u 

u.uu 

1  ,ouu 

u.uu 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

147,300 

0.00 

0 

0.00 

GRAND  TOTAL 

0.00 

$0 

0.00 

$147,300 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$147,300 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
ifn_di(ietaH 
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DURABLE  MEDICAL 
EQUIPMENT  RATE  INCREASB 


NEW  DECISION  ITEM 
RANK:  39 


Department:  Social  Services  Budget  Unit:  90550C,  90551 C,  90556C,  90585C 

Division:  MO  HealtliNet 

Dl  Name:  Durable  Medical  Equipment  Rate  Increase  Dl#:  188^39 


II.  AMOUNT  OF  REQUESf 


GR 

Federal    |      Other  | 

Total 

PS 

PS 

EE 

EE 

PSD 

342,282 

609,165 

951,447 

PSD 

TRF 

TRF 

Total 

342,282 

609,165 

951,447 

Total 

FY  2010  Governor's  Recommendation 


1      GR  1 

Federal  | 

Other  1 

Total  1 

0 

0 

0 

0 

0 

0 

FTE 


0.00 


FTE 


0.00 


Est  Fringe  \  0  \  0  \  0  \  C 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

|2,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


Est  Fringe  \  0\  0\  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


New  Legislation 
Federal  Mandate 
;gR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other  Rate  Increase 


Fund  Switch 
^  Cost  to  Continue 
"Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  to  Durable  Medical  Equipment  providers  pursuant  to  the  first  year  of  the  Four-Year  Plan  to 
Reach  Reimbursement  Parity. 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request. 

161 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounte  were  calculated,)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  durable  medical  equipment  procedure  codes  up  to  96%  of  reimbursement  parity  pursuant  to  the 
first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  MO  HealthNet 
reimbursement  rates  and  the  Medicare  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of 
units  utilized  in  FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  durable  medical  equipment  is 
$3,842,284.  The  four-year  plan  assumes  procedure  codes  that  are  currently  over  100%  of  the  Medicare/state  proxy  rates  are  reduced  to  the  Medicare/state  proxy  rate. 
The  savings  is  deducted  from  the  total  cost  to  determine  a  net  cost  to  reach  parity.  This  request  totals  $951 ,447  and  funds  the  first  year  of  the  plan. 


1 

1 

Total 

GR  1 

Federal 

Ck>st  to  Reach  Parity 

Rehab 

538,471 

195,357 

343,114 

State  Medical 

23,439 

23,439 

0 

Managed  Care 

613,577 

222,606 

390.971 

SCHIP 

135,071 

100,763 

Total 

$1,310,558 

$475,710 

$834,848 

Savings  to  Reach  Parity 

Rehab 

(164,811) 

(59,793) 

(105,018) 

State  Medical 

(10,296) 

(10,296) 

0 

Managed  Care 

(152,587) 

(55,359) 

(97,228) 

SCHIP 

(31.417) 

(7,980) 

(23,437) 

Total 

($359,111) 

($133,428) 

($225,683) 

Net  Cost  to  Reach  Parity 

Rehab 

373,660 

135.564 

238.096 

State  Medical 

13,143 

13,143 

0 

Managed  Care 

460,990 

167,247 

293,743 

SCHIP 

103,654 

26.328 

77,326 

Total 

$951,447 

$342,282 

$609,165 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 

GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 

One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

342,282 
342,282 

609,165 
609,165 

0 
0 

951,447 
951,447 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

342,282 

0.0 

609,165 

0.0 

0 

0.0 

951,447 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

GovRec 
TOTAL 
DOLLARS 

GovRec 
TOTAL 
FTE 

GovRec 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 
0 

0 
0 

0 

0 
0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


DME  Rates 

Percent  of  Parity  Achieved 

SFY 

Actual 

Target 

2006 

NA 

2007 

NA 

2008 

NA 

2009 

95% 

2010 

96% 

2011 

97% 

6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average 

Monthly  D 

ME  Users 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

24,617 
23.410 
26,976 

2,139 
23,031 
23,031 
27,003 
27,030 
27,057 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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Budget  Unit                                                 FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLI.AR 

FTE 

REHAB  AND  SPECIALTY  SERVICES 

Durable  Med  Equipment  Rate  Inc  - 1886039 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

U 

U.UU 

*5/  0,ODU 

u.uu 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

373,660 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$373,660 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$135,564 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$238,096 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
im.didetail 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  ^10 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOVREC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MANAGED  CARE 

Durable  Med  Equipment  Rate  Inc  - 1886039 

PROGRiW  DISTRIBUTIONS 

0 

U-uU 

0 

A  AA 

A^fi  AAA 

4ou,99U 

A  AA 

U.uO 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$460,990 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$167,247 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$293,743 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
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Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 
Durable  Med  Equipment  Rate  Inc  - 1886039 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

103,654 

0.00 

0 

0.00 

TOTAL  - PD 

0 

U.Ou 

U 

0.00 

^Al  CCA 

1 03,004 

A  AA 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$103p654 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$26,328 
$77,326 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
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Budget  Unit  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPTREQ         GOVREC  GDVREC 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

STATE  MEDICAL 

Durable  Med  Equipment  Rate  inc  - 1886039 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   13,143   OOO   0   OOO 

 TOTAL  -  PD  0  0£0  0  OOO  13,143  OOO  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $13,143  0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $13,143  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


1/28/09  7:01 
im.didetall 
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OPTICAL  RATEiNCREASE 


NEW  DECISION  ITEM 
RANK:  40 


Department:  Social  Services 

Division:  MO  HealthNet 

Dl  Name:  Optical  Rate  Increase 


Budget  Unit:  90551 C,  90550C,  90556C,  90585C 
Dl#:  1886040 


11.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1 

GR  1 

Federal    |  Other 

Total  i 

1 

GR 

Federal    |      Otiier  Total 

PS 

PS 

EE 

EE 

PSD 

944,188 

1,532.874 

2,477,062 

PSD 

0 

0  0 

TRF 

TRF 

Total 

944,188 

1,532,874 

2,477,082 

Total 

0 

0  0 

PTE 

0.00 

PTE 

0.00 

Est.  Fringe 

o\ 

0  0 

0 

Est  Fringe  | 

0 

0|                0  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
'gR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Optical  services  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement 
Parity. 

Section  208. 1 52.1  (23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1 ,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget. 
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4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  optical  procedure  codes  up  to  66%  of  reimbursement  parity  pursuant  to  the  first  year  of  the 
Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  was  caiculated  by  determining  the  difference  between  the  MO  HealthNet  reimbursement  rates  and  the 
comparable  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of  units  utilized  in  FY07  to 
anrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  optical  rates  is  $9,909,028.  This  assumes  procedure  codes 
that  are  currently  over  100%  of  the  comparison  rates  are  reduced  to  the  comparison  rates.  This  request  totals  $2,477,062  and  funds  the  first  year  of  the  plan. 


Cost  to  Reach  Parity 

1  Total 

GR  1 

Federal 

Rehab  Services 

1,267,323 

459,785 

807,538 

State  Medical 

101,240 

101,240 

0 

Managed  Care 

936,762 

339,857 

596,905 

S-CHIP 

173,878 

44,165 

129,713 

Total 

$2,479,203 

$945,047 

$1,534,156 

Savings  to  Reach  Parity 

Rehab  Services 

(1.324) 

(481) 

(843) 

State  Medical 

(140) 

(140) 

0 

Managed  Care 

(603) 

(219) 

(384) 

S-CHIP 

(74) 

(19) 

(55) 

Total 

($2,141) 

($859) 

($1,282) 

Net  Cost  to  Reach  Parity 

Rehab  Services 

1,265,999 

459,304 

806,695 

State  Medical 

101,100 

101,100 

0 

Managed  Care 

936,159 

339,638 

596,521 

S-CHIP 

173.804 

44.146 

129,658 

Total 

$2,477,062 

$944,188 

$1,532,874 

S.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJI 

ECT  CLASS,  JO 

B  CLASS.  AND  FUND  SOUF 

tCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 

One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions  944,188  1.532,874  0  2,477,062 

Total  PSD  944,188  1.532,874  0  2,477,062  0 

Transfers 

Total  TRF  0  0  0  0  0 


Grand  Total 

944,188 

0.0 

1,532,874 

0.0 

0 

0.0 

2,477,062 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJI 

ECT  CLASS.  JOB  CLASS.  AND  i 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

GovRec 

Gov  Rec 

Gov  Rec 

GovRec 

Gov  Rec 

Gov  Rec 

GovRec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

0 

0 

0 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

in 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


Optical  Rates 
Percent  of  Parity  Actiieved 

SFY 

Actual 

Target 

2006 

N/A 

2007 

N/A 

2008 

N/A 

2009 

55% 

2010 

66% 

2011 

77% 

6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 
of  Optical  Services 

SFY 

Actual 

Projected 

2006 

10,728 

2007 

11,381 

2008 

11,530 

2009 

11,645 

2010 

11,762 

2011 

11,879 

6ci.       Provide  a  customer  satisfaction  measure,  if  avallabie. 
17.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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Budget  Unit                                                     FY  2008            FY  2008            FY  2009            FY  2009            FY  2010             FY  2010            FY  2010            FY  2010 
Decision  Item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         GOVREC          GOV  REC 
Budget  Object  Class  DOLLAR  FTC  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

REHAB  AND  SPECIALTY  SERVICES 
Optical  Rate  Increase  - 1 886040 

PROGRAM  DISTRIBUTIONS   0   OOO   0   0^  1.285.999   OOO    0   0.00 

TOTAL -PD                                                             0                0.00                        0  0,00  1,285,999                0.00  0  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $1,285,999  0.00  $0  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $459,304  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $806,695  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


1/28/09  7:01 
im.clidetall 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLUU?: 

FY  2010 
GOV  REC 
FTE 

MANAGED  CARE 
Optical  Rate  Increase  - 1886040 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0,00 

936.159 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$936,159 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$339,638 
$596,521 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

DUdget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

III  v%r%^^HA  111' At  VII  i&iM  w^mm^%.j0^w^  m 

CHILDREN  S  HEALTH  INS  PROGRAM 

Optical  Rate  Increase  - 1888040 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

u 

u.uu 

1  f  0,O\J** 

n  nn 
u.uu 

0 

0.00 

TOTAL  -  PD 

0 

Q.UQ 

u 

A  AA 

Q.OO 

4  OAX 

173,o04 

A  AA 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$173p804 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$44,146 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$129,658 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
im.dkietiril 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

STATE  MEDICAL 

Optical  Rate  Increase  - 1886040 

PROGRAM  DISTRIBUTIONS 

0 

A  Aft 

U 

A  AA 
O.UU 

lU  1  ,  lUU 

A  AA 

U.Uu 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

101,100 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$101,100 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$101,100 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/2^09  7:01 

fmjclicl^l 
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THERAPIES-REHAB  CENTER 
RATE  INCREASE 


NEW  DECISION  ITEM 
RANK:  41 


Department:  Social  Services 
Division:  lUO  HealthNet 

Dl  Name:  Tlierapies-Rehab  Center  Rate  Increase 


Budget  Unit:  90550C,  90551 C,  90556C,  90585C 
Dl#:  1886041 


II.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


1 

GR  1 

Federal 

Other 

Total 

1 

GR 

Federal 

other 

Total 

PS 
EE 
PSD 
TRF 

139,199 

257,760 

396,959 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

139,199 

257,760 

396)959 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

\Est  Fringe 

o\ 

0 

o\ 

0 

Est.  Fringe 

o\ 

0 

o\ 

o\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  In  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds: 


2,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
"GR  Pick-Up 
Pay  Plan 


New  Program 
_  Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  Synopsis:  Funding  is  needed  to  increase  rates  reimbursed  to  Rehab  Centers  for  therapy  pursuant  to  the  first  year  of  the  Four-Year  Plan  to  Reach 
Reimbursement  Parity, 

Section  208.152.1(23)  required  the  MO  HealthNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  {How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  rehabilitation  center  program  pays  for  adaptive  training  of  MO  HealthNet  participants  who  have  prosthetic/orthotic  devices.  Covered  services  include;  comprehensive 
evaluation,  stump  conditioning,  prosthetic  and  orthotic  training,  speech  therapy  for  artificial  larynx  and  occupational  therapy  related  to  the  prosthetic/orthotic  adaption. 
These  procedures  are  covered  by  MO  HealthNet  even  when  the  prosthetic/orthotic  service  was  not  provided  through  the  MO  HealthNet  program. 

Coverage  of  augmentative  communication  devices  and  training  are  covered  and  include  the  cost  of  the  device,  accessories,  evaluation  and  training.  Training  is  also 
covered  for  the  following  prosthetic  devices:  artificial  arms,  artificial  legs,  artificial  larynx  and  orthotics. 

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  these  procedure  codes  up  to  44%  of  reimbursement  parity  pursuant  to  the  first  year  of  the  Four- 
Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  MO  HealthNet  reimbursement  rates  and  the 
Medicare  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-servlce  program.  This  difference  was  multiplied  by  the  number  of  units  utilized  in  FY07  to  arrive  at 
the  cost  to  bring  reimbursement  Into  parity.  The  total  cost  to  reach  reimbursement  parity  for  Rehab  Center  Therapy  rates  is  $1 ,587,836.  This  request  totals  $396,959  and 
funds  the  first  year  of  the  plan. 


Total 


GR 


I     Federal  I 


Rehab 

State  Medical 
iVlanaged  Care 


209,192 
49,861 


137,188 
918 


49.772 
918 


75.896 
12,614 


133,297 
37,047 


87.416 
0 


SCHIP 
Total 


$396,959 


$139,199 


$257,760 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  lE^NTIFY  ONE-TIME  COSTS. 

^3'ti^4:#vA4  ^^I'^i^A^  i^^l^AA^  ^^Iaaa 

Dtiuyei  upjeci  uiass 

Dept  Req 
GR 

T\f\i  1  ADO 

Dept  Req 
GR 

ETC 

Dept  Req 
FED 

n/M  1  ADC 

Dept  Req 
FED 

ETC 

r  IE 

Dept  Req 
OTHER 

not  i  ADO 

DULLARS 

Dept  Req 
OTHER 

ETC 

rTt 

Dept  Req 

TOTAL 
nm  1  ADO 

Dept  Req 
TOTAL 

ETE 

r  1  c 

Dept  Req 
One-Time 

r\r\t  1  ADO 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributfons 
Total  PSD 

139,199 
139,199 

257,760 
257,760 

0 
0 

396,959 
396,959 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

139,199 

0.0 

257 J60 

0.0 

0 

0.0 

396,959 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 
0 

0 
0 

0 

0 
0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (if  new  decision  item  has  an  associated  core,  separateiy  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


Rehabilitation  Center  Therapy  Rates 

Percent  of  Parity  Achieved 

SFY 

Actual 

Target 

2006 

N/A 

2007 

N/A 

2008 

N/A 

2009 

25% 

2010 

44% 

2011 

63% 

6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utilization  for  improvements  in  access  to  care  by  monitoring  tfie  number  of  providers  enrolled  in  the  MO  HealthNet 
program. 

6c.       Provide  the  number  of  clients/Individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users 

of  Rehabilitation  Cent^  Services 

SFY 

Actual 

Projected 

2006 

207 

2007 

206 

2008 

203 

2009 

203 

2010 

203 

2011 

203 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budaet  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

REHAB  AND  SPECIALTY  SERVICES 
Therapies  Rehab  Ctr  Rate  Inc  - 1886041 

PPnr^RAM  niQTRIRi  ITinhlQ 
"rxsJOiArWH  UIO  1  IaiDU  i  iv/rlO 

U 

0.00 

0 

0.00 

137,188 

0.00 

n 
\j 

n  nn 

TOTAL -PD 

0 

0.00 

0 

0.00 

137,188 

0.00 

Q 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$137,1^ 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$49,772 
$87,416 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
irn_didetaU 
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Budget  Unit  FY  2008             FY  2008             FY  2009  FY  2009  FY  2010             FY  2010  FY  2010            FY  2010 

Decision  item  ACTUAL           ACTUAL           BUDGET  BUDGET  DEPTREQ         DEPTREQ  GOVREC  GOVREC 

Budget  Object  Class  DOLLAR              FTE              DOLLAR  FTE  DOLLAR              FTE  DOLLAR  FTE 

MANAGED  CARE 

Therapies  Rehab  Ctr  Rate  Inc  - 1886041 

PROGRAIW  DISTRIBUTIONS   0   OOO    0   OOO   209,192   0^   0   OOO 

 TOTAL  -  PD  0  Om  0  0^00  209,192  0^00  0  0,00 

GRAND  TOTAL  $0                0.00  $0                0.00  $209,192                0.00  $0  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $75,895  0.00  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $133,297  0.00  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  0.00 


1/28/09  7:01 
im.didetail 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2008 
Decision  Item  ACTUAL 

FY  2008 
ACTUAL 
PTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2000 
BUDGET 
PTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 

n^i  1  AD 

FY  2010 

GOV  REC 

crc 
ric 

CHiLDREN*S  HEALTH  INS  PROGRAIVI 
Therapies  Rehab  Ctr  Rate  Inc  - 1886041 

PROGRAIVI  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

49,661 

aoo 

0 

0.00 

TOTAL  -  PD 

0 

n  Mi 
u.uu 

A 
U 

n  Aft 
u.uu 

n  nn 
u.uu 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$49,661 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$12,614 
$37,047 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
iin_clicietafl 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  item 

Budget  Object  Class 


FY  2008 
ACTOAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOVREC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


STATE  MEDICAL 

Therapies  Rehab  Ctr  Rate  inc  - 1886041 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


0.00 


918 


0.00 


0.00 


918 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$918 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


$918 
$0 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


1/28/09  7:01 
1ni_dideta]l 
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PHYStCfAN-RELA  TED 
SERVICES  RATE  INCREASE 


NEW  DECISION  ITEM 
RANK:  42 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Physician-Related  Services  Rate  Increase 


Budget  Unit:  90544C,  90546C,  9058SC,  90551 C,  90S56C,  90554C 
Dl#:  1886042 


II.  AMOUNT  OF  REQUEST 


FY  2010  Governor's  Recommendation 


GR 

Federal    |      Other  j 

Total  1 

1 

GR  1 

Federal 

other  1 

Total  i 

PS 

PS 

EE 

EE 

PSD 

16,643,476 

27,886,647 

44,530,123 

PSD 

0 

0 

0 

TRF 

TRF 

Total 

16,643,476 

27,886,647 

44,530,123 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

0 

0  0 

0 

\Est  Fringe 

0 

o\ 

0 

0 

Note:  Fringes  budgeted  in  IHouse  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation, 

Other  Funds: 


Note:  Fringes  budgeted  In  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
;GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Rate  Increase 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Funding  is  needed  to  increase  rates  reimbursed  for  Physician-Related  services  pursuant  to  the  first  year  of  the  Four-Year  plan  to  reach 
reimbursement  parity. 

Section  208.152.1(23)  required  the  MO  HealttiNet  Division  to  provide  to  the  General  Assembly  a  four-year  plan  by  July  1 ,  2008,  to  achieve  parity  with  Medicare 
reimbursement  rates.  The  division  is  required  to  include  the  funding  needed  to  complete  the  four-year  plan  in  its  annual  budget  request. 

131 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated,)  

The  requested  funding  will  bring  MO  HealthNet  reimbursement  rates  for  physician-related  services  procedure  codes  up  to  75%  of  reimbursement  parity  pursuant  to  the 
first  year  of  the  Four-Year  Plan  to  Reach  Reimbursement  Parity.  The  amount  requested  was  calculated  by  determining  the  difference  between  the  MO  HealthNet 
reimbursement  rates  and  the  Medicare  rates  for  the  procedure  codes  billed  in  FY07  under  the  fee-for-service  program.  This  difference  was  multiplied  by  the  number  of 
units  utilized  in  FY07  to  arrive  at  the  cost  to  bring  reimbursement  into  parity.  The  total  net  cost  to  reach  reimbursement  parity  for  physician-related  services  is 
$176,630,800.  This  assumes  procedure  codes  that  are  currently  over  100%  of  the  Medicare/state  proxy  rates  are  reduced  to  the  Medicare/state  proxy  rate.  The  savings 
is  deducted  from  the  total  cost  to  determine  a  net  cost  to  reach  parity.  This  request  totals  $44,530,123  and  funds  the  first  year  of  the  plan. 


1 

Total  1 

GR  1 

Federal  | 

Cost  to  Reach  Parity 

Physicians 

22,948,670 

8,325,778 

14.622.892 

Dental 

383,844 

139,259 

244,585 

State  Medical 

1,830.907 

1,830,907 

0 

Managed  Care 

16,883,368 

6,125.286 

10,758,082 

S-CHIP 

3,131,094 

795,298 

2,335,796 

Women's  Health 

1,189,576 

130,854 

1,058,722 

Total 

$46,367,459 

$17,347,382 

$29,020,077 

Savings  to  Reach  Parity 

Physicians 

(1,023,307) 

(371,256) 

(652,051) 

Dental 

(66) 

(24) 

(42) 

State  Medical 

(99,893) 

(99,893) 

0 

Managed  Care 

(561.670) 

(203,774) 

(357,896) 

S-CHIP 

(84,684) 

(21,510) 

(63,174) 

Women's  Health 

(67.716) 

(7,449) 

(60,267) 

Total 

($1,837,336) 

($703,906) 

($1,133,430) 

Net  Cost  to  Reach  Parity 

Physicians 

21,925.363 

7,954.522 

13.970,841 

Dental 

383,778 

139,235 

244.543 

State  Medical 

1,731,014 

1,731,014 

0 

Managed  Care 

16,321.698 

5.921.512 

10,400,186 

SCHIP 

3,046,410 

773,788 

2,272,622 

Women's  Health 

1,121,860 

123,405 

998,455 

Total 

$44,530,123 

$16,643,476 

$27,886,647 

13?- 


BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURC 

c   mcKiTicv  r\K 
I.  lUCN  1  irT 

E-TIME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

97  ftftft  fxA7 
^  /  ,O00,DH"f 

0 

Total  PSD 

16,643,476 

27.886,647 

0 

44,530,123 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

16,643,476 

0.0 

27,886.647 

0.0 

0 

0.0 

44.530,123 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY 

BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

0 

0 

0 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

i?3 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  perfomiance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


Physician  Rates 
Percent  of  Parity  Achieved 

SPY 

Actual 

Target 

2006 

NA 

2007 

NA 

2008 

55% 

2009 

65% 

2010 

75% 

2011 

84% 

6b.       Provide  an  efficiency  measure. 

MO  HealthNet  will  track  utifization  for  improvements  in  access  to  care  by  monitoring  the  number  of  providers  enrolled  in  the  MO  HealthNet  progran 


6c.       Provide  the  number  of  clientB/individuals  served,  if  applicable. 


Average  Monthly  Physician  Users 

SPY 

Actual 

Projected 

2006 

219,015 

233,020 

2007 

207,071 

229,966 

2008 

204,997 

223,599 

2009 

205,000 

2010 

205,000 

2011 

205,000 

6d.       Provide  a  customer  satisfection  measure,  if  available. 
|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  I 

/34 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOVFtEC 

Budget  Object  Class  DOLI-AR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLI-AR 

FTE 

PiHYSICiANS 

Physician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM  DISTRIBUTIONS 

0 

U,Uu 

U 

ft  An 
U.UU 

U.UU 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

21,925,363 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$21,925,363 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$7,954,522 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$13,970,841 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 

ifVijcRclstiril 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DENTAL 

Physician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

u 

U.UU 

OOO,/  lO 

U.UU 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

383,778 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$383,778 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0,00 

$139,235 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$244,543 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
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Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budaet  Oblect  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

r  1  c 

UAM Af^cn  HARP 

rnysician-Keiatea  ovc  Kate  inc  - 1000042 

rKUoKAIvl  Ulo  1  KlbU !  lUNo 

0 

0.00 

0 

0.00 

16  321  698 

0.00 

Q 

u.OO 

TOTAL -PD 

0 

u.uu 

V 

A  nil 
u.uu 

Aft  fiOfi 

n  nn 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$16,321,698 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$5,921,612 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$10,400,186 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
iindidetail 
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Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPT  REQ 

GOVREC 

GOV  REC 

ouciget  ODject  wiass  dollar 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

n/M  t  AD 

ETC 

rit 

WOMEN  S  HEALTH  SRVC 

Physician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM  DISTRIBUTIONS 

0 

1,1^1  ,OuU 

n  nn 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

1,121,odO 

0.00 

0 

0.00 

GRAND  TOTAL 

so 

0.00 

$0 

0.00 

$1,121,860 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$123,405 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$998,455 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
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Budget  Unit                                                   FY  2008 
Decision  Kent  ACTUAL 
tsuciget  UDject  uiass  dullak 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DULLAK 

FY  2010 
GOV  REC 

ETC 

CHILDREN'S  HEALTH  INS  PROGRAM 
Physician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0,00 

3,046,410 

0.00 

0 

0.00 

TOTAL -PD 

0 

U.UU 

A 
V 

u.OO 

i5,u4o,4  I U 

A  AA 

U.UU 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

SO 

0.00 

$8,046,410 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$773,788 
$2,272,622 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
im.dldetail 
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Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009  FY  2010            FY  2010  FY  2010            FY  2010 

Decision  item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET  DEPTREQ         DEPTREQ  GOVREC  GOVREC 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

STATE  MEDICAL 

Pliysician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM  DiSTRlBUTIONS   0  0.00   0   OOO   1,731,014   OOO   0   QM 

 TOTAL  -  PD  0  0^00  0                0.00  1,731,014                0.00  0  0.00 

GRAND  TOTAL                                                                $0               0.00                     $0               0.00  $1,731,014               0.00  $0  0.00 

GENERAL  REVENUE                      $0               0.00                      $0               0.00  $1,731,014               0.00  0.00 

FEDERAL  FUNDS                      $0                0.00                      $0               0.00  $0               0.00  0.00 

OTHER  FUNDS                     $0               0.00                      $0               0.00  $0               0.00  0.00 


1/28/09  7:01 
im.didetail 
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COVERAGE  EXPANSION  MAF 


NEW  DECISION  ITEM 
RANK:  999 


Department:  Social  Services 

Division:  MOHealtliNet 

Dl  Name:  Coverage  Expansion  -  IMAF 


Budget  Unit:  90541 C,  90544C,  90546C,  90547C,  90549C,  90550C, 
90551 C,  90552C,  90561 C,  90564C 

Dl#:  1886053 


11.  AMOUNT  OF  request" 


FY  2010  Governor's  Recommendation 


1 

GR       1     Federal    |      Otiier     |      Total  | 

1 

GR  1 

Federal  | 

Other  1 

Total  1 

PS 

PS 

EE 

EE 

PSD 

PSD 

14,154,364 

91,771,999 

37,065,222 

142,991,585 

trf 

TRF 

Total 

Total 

14,154^64 

91,771,999 

37.065,222 

142,991,585 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

0                  0                  0  0 

Est.  Fringe 

0 

0 

0 

o\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  (FRA)  (0142) 


2,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  PIck-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
"  Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

This  item  funds  health  care  for  parents  with  incomes  up  to  50%  of  the  federal  poverty  level  (FPL).  MO  HealthNet  for  parents  is  known  as  Medical  Assistance  for 
Families  -  Adults.  Core  appropriations  fund  MAF-Adult  coverage  up  to  the  TANF  limits  (about  19%  FPL  to  20%  FPL).  The  new  decision  item  modestly  expands 
coverage  for  parents  with  incomes  above  the  TANF  limits  to  50%  FPL.  Under  the  new  poverty  guidelines  published  January  2009,  income  for  a  family  of  3  at  the 
TANF  limits  is  $292  per  month;  income  for  a  family  of  3  at  50%  FPL  is  $763  per  month. 

HI 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounte  were  calculated.)  

Cost  to  provide  service  to  eligible  parents  up  to  50%  of  the  Federal  Poverty  Level. 


Estimated  new  eligible  parents  between  the  TANF  limits  and  50%  FPL  34,800 

Est.  FY09  annual  cost  per  eligible  $4,363 

Total  FY09  cost  $151,832,400 


FY  09  cost  adjusted  to  1 1  months  for  all  benefits  except  pharmacy 


$140,564,046 


1  GR 

FF 

FRA 

Total 

Base:  FY  2009  Estimate 

$14,880,929 

$90,214,005 

$35,469,112 

$140,564,046 

Plus:  4.5%  Inflationary  Adjustment 

$669,642 

$4,059,630 

$1,596,110 

$6,325,382 

FY  2010  Request 

$15,550,571 

$94,273,635 

$37,065,222 

$146,889,428 

$37,065,222  in  Disproportionate  Share  Hospital  (DSH)  payments  is  redirected  from  the  FRA  budget  section  to  fund  this  health  care  coverage  expansion.  There  is  a 
corresponding  reduction  in  the  FRA  budget  section. 


Calculations  shown  above  include  costs  for  DMH  and  DHSS.  Their  funding  is  shown  below. 


GR  i 

FF  1 

FRA  1 

Total 

DHSS 

106,687 

191,155 

297,842 

DMH 

1,289,520 

2.310,481 

3.600,001 

DSS 

14,154,364 

91,771,999 

37,065,222 

142.991,585 

15,550,571     94.273,635     37,065,222  146,889,428 


GR  1 

1        FF  1 

1        FRA  1 

1  Total 

Phamiacy 

6,230,162 

11.162,809 

0 

17,392,971 

Physician 

4,415,912 

7,912,151 

0 

12,328,063 

Dental 

23,193 

41,555 

0 

64,748 

Buy-In 

51,024 

91,422 

0 

142,446 

Nursing  Facility 

18,554 

33,245 

0 

51,799 

Home  Health 

23,193 

41,555 

0 

64,748 

Rehab  &  Specialty 

343,254 

615,020 

0 

958,274 

NEMT 

55,663 

99,733 

0 

155,396 

Managed  Care 

2,993,409 

53,415,328 

26,818,636 

83,227,373 

Hospital 

0 

18,359,181 

10,246,586 

28,605,767 

Total 

14,154,364 

91,771,999 

37,065,222 

142,991,585 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JOB  CLASS.  AN 

D  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Tlme 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  cE 

0 

0 

0 

0 

0 

Program  Distributions 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

S.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Cliras 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

14,154,364 

91,771,999 

37,065,222 

142,991,585 

Total  PSD 

14,154,364 

91,771,999 

37,065.222 

142,991,585 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

14,154,364 

0.0 

91,771,999 

0.0 

37,065,222 

0.0 

142,991,585 

0.0 

0 

/43 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  addKional 
funding,)  


6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  cliente/individuais  served,  If  applicable. 


Number  of  additional  parents  receiving  MO 

i-lealthNet  benefits 

FY  2010  34.800 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 

•Increase  number  of  Missouri  parents  receiving  liealth  care  benefits. 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
PTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPTREQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 

GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

PHARMACY 

Coverage  Expansion  MAF  - 1886053 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

0 

0.00 

17,392,971 

0.00 

TOTAL- PD 

0 

0.00 

0 

0.00 

0 

0.00 

17,392,971 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$17,392,971 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$6,230,162 
$11,162,809 
$0 

0.00 
0.00 
0.00 

1/2^09  7:01  Page  163  of  279 

im.dNietall 
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Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  UDject  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLi-AR 

ETC 

FTE 

PHYSICIANS 

Coverage  Expansion  MAF  - 1886053 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

u 

U.UU 

U 

u.uu 

12,328,063 

0.00 

TOTAL  -  PD 

0 

U.UO 

Q 

0.00 

0 

0.00 

12,328,063 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$12,328,063 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$4,415,912 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$7,912,151 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
iro.dldetail 
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Budget  Unit                                                 FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DENT^ 

Coverage  Expansion  IMAF  - 1886053 

PROGRAIVI  DISTRIBUTIONS 

0 

u.uu 

U 

U.UU 

u 

U.UU 

64,748 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

64,748 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$64,748 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$23,193 

OM 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$41,555 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01  Page  1 82  of  279 
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Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009            FY  2010             FY  2010            FY  2010            FY  2010 
Decision  Item                                                  ACTUAL           ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPTREQ         GOVREC  GOVREC 
Budget  Object  Class  DOLLAR  FTE  DOLUM^  FTE  DOLLAR  FTE  DOLLAR  PTE 

PREMIUM  PAYMENTS 

Coverage  Expansion  MAF  - 1886053 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   0   0^   142.446   0.00 

TOTAL -PD  0                0.00                        0                0.00  0                0.00  142,446  0,00 

GRAND  TOTAL  $0  0.00  $0  0.00  $0  0.00  $142,446  0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $51,024  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $91,422  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
im.didetail 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 

RiiHnot  nhiof^fr  Place                                                 riDI  1  AP 

FY  2008 
ACTUAL 
FTC 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTC 

FY  2010 
GOVREC 

FY  2010 
GOVREC 
r  1  c 

NURSING  FACILITIES 
Coverage  Expansion  MAF  - 1886053 
PROG  RAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

0 

0.00 

51,799 

0.00 

TOTAL -PD 

0 

f)  on 

A 

V 

n  An 

u 

U.vU 

51,799 

0,00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$61,799 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$18,554 
$33,245 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 
iin_€ildetail 
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Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Duaget  UDject  oiass  dollar 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR. 

CYC 

rTc 

HOME  HEALTH 

Coverage  Expansion  MAF  - 1886053 

PROGRAM  DISTRIBUTIONS 

0 

n  on 

n 

u 

n  nn 

u.uw 

n 

u 

n  nn 

64,748 

0.00 

TOTAL  -  PD 

0 

U.OU 

0 

U.UU 

u 

U.UU 

64,748 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$64,748 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0,00 

$0 

0.00 

$23,193 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$41,556 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOV  REC 

CTP 
r  1  c 

UULiLAK 

ETC 

nm  1  AD 

r  1  c 

nfM  1  AD 

r  1 C 

Coverage  Expansion  MAF  - 1886053 

PROGRAivi  DIoTKlBUTIONo 

0 

0.00 

0 

0.00 

0 

0.00 

958,274 

0.00 

TOTAL- PD 

0 

0.00 

0 

0.00 

0 

0.00 

958,274 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$958,274 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$343,254 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$615,020 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.didetail 
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Budget  Unit  FY  2008            FY  2008            FY  2009            FY  2009            FY  2010  FY  2010            FY  2010  FY  2010 

Decision  Item  ACTUAL            ACTUAL            BUDGET           BUDGET          DEPTREQ  DEPTREQ         GOV  REC  GOV  REC 

Budget  Object  Class  DOLLAR              FTE              DOLLAR              FTE              DOLLAR  FTE              DOLLAR  FTE 

NON-EMERGENCY  TRANSPORT 
Coverage  Expansion  MAF  - 1886053 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OJDO   0   OOO   155.396   0.00 

TOTAL -PD  0                0.00                        0                0.00                       0  0.00  155,396  0.00 

GRAND  TOTAL  $0               0.00                      $0               0.00                     $0  0.00             $155,396  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $55,663  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $99,733  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 

im_didstail 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 

GOV  REC 
nm  1  AD 

FY  2010 
GOV  REC 

CTC 

rib 

MANAGED  CARE 

Coverage  Expansion  MAF  - 1886053 
PROGI^iW  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

0 

0.00 

83,227,373 

0.00 

TOTAL  -  PD 

0 

U.UU 

u 

U.UU 

u 

U.UU 

83,227,373 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$83,227,373 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$2,993,409 
$53,415p328 
$26,818,636 

0.00 
0,00 
0.00 

1/28/09  7:01 
im.didetall 
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Budget  Unit                                                   FY  2008 
Decision  Item  ACTUAL 
Btirin^t  Ohiprt  Cla^^  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTP 

lie 

HOSPITAL  CARE 

Coverage  Expansion  MAF  - 1886053 

KKUoKAM  Ulo  1  KlbU  I  lUiSio 

U 

0.00 

0 

0.00 

0 

0.00 

oQ  ana.  7£i'7 

n  nn 
U.UU 

TOTAL  -  PD 

0 

0.00 

A 

V 

V.vv 

0 

0.00 

28,605,767 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$28,605,767 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 

$18,359,181 
$10,246,586 

0.00 
0.00 
0.00 

1/28/09  7:01 
im.didetaii 
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COVERAGE  EXPANSION- 
CHILDREN 


NEW  DECISION  ITEM 
RANK:  999 


Department:  Social  Services 

Division:  MOHealthNet 

Dl  Name:  Coverage  Expansion  -  Children 


Budget  Unit:  90541C,  90544C,  90546C,  90550C,  90551C,  90SS2C, 
90556C,  90561C 

Dl#:  1886054 


II.  AMOUNT  OF  REQUEST 


GR 


PS 

EE 

PSD 

TRF 

Total 

PTE 


FY  20iO  Budget  Request 
Federal     |  Other 


Est  Fringe  \ 


Total 


0.00 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


FY  2010  Governor's  Recommendation 


1       GR       1  Federal 

Other  1 

Total  1 

PS 

EE 

PSD 

22,797,669  58.536,394 

474,214 

81,808,277 

TRF 

Total 

22,797,669  58,536,394 

474,214 

81,808,277 

FTE 


0.00 


Est  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Higiiway  Patrol,  and  Conservation, 

Other  Funds:  Premium  Fund 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
"Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.   


Funding  supports  health  care  benefits  for  Missouri  children.  This  decision  item  funds  the  following  initiatives  to  increase  opportunities  for  families  to  access 
health  care  benefits  for  their  children.  Initiatives  include: 


155 


Premiums 

•Revising  the  State  Children's  Health  Insurance  Program  (SCHIP)  premium  policy  so  that  eligible  families  up  to  and  including  225%  of  the  federal  poverty 
level  may  access  health  care  for  their  children  without  paying  a  premium. 

•Revising  the  SCHIP  premium  policy  so  that  any  eligible  family  above  225%  of  the  federal  poverty  level  up  to  300%  of  the  federal  poverty  level  who  pays  a 
$50  monthly  premium  may  access  health  care  benefits  for  their  children. 

Department  Data  Matches  /  Outreach 

•Data  matches  with  other  programs  in  the  Department  of  Social  Services  (e.g.,  foods  stamps  and  child  care)  and  with  other  Missouri  state  departments  and 
follow  up  with  families  identified  through  data  matches;  engaging  community  based  partners  In  assisting  families  with  the  application  process;  working  with  other 
state  departments  to  ensure  families  served  through  their  respective  programs  have  an  opportunity  to  apply  for  MO  Health  Net  benefits. 

Continuous  Eliqibilitv 

Once  children  are  determined  eligible  for  MO  HealthNet  programs,  to  ensure  continuity  of  care,  a  policy  of  continuous  eligibility  will  be  implemented.  Continuous 
eligibility  promotes  continuity  of  care  by  assuring  families  and  providers  that  coverage  will  be  maintained  for  a  predictable  period  of  time.  From  a  coordination 
point  of  view,  continuous  coverage  reduces  the  occasions  when  changes  in  family  circumstances  (for  example,  overtime  pay  or  a  reduction  in  houi^  of 
employment)  require  that  a  child  be  transferred  from  one  child  health  coverage  program  to  another  or  bumped  off  coverage  entirely. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested 
number  of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing 
or  automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request 
are  one-times  and  how  those  amounts  were  calculated.) 


This  decision  item  includes  funding  to  change  the  SCHIP  premium  structure  and  to  implement  data  matches  to  ensure  all  MO  HealthNet  eligible  children  are 
receiving  health  care  benefits. 

SCHIP  Premium  Changes: 

1)  No  premiums  for  families  with  incomes  up  to  and  including  225%  of  the  federal  poverty  level 


GR 


FF       I  Premiums  |  Totaf 


Cost  to  replace  premium  income 


$3,385,858  $10,119,759 


$0  $13,505,617 


Estimated  new  participants 


Annual  new  participants  1 6,000 

Monthly  SCHIP  cost  per  Child  $178.30 

Total  Monthly  Cost  $2,852,800 
July  1  Start  Date  12 


FY  2010  Cost  $34,233,600 


$8,582,365  $25,651,235 


$0  $34,233,600 


Subtotal  Cost:  no  premiums  for  families  with  income  up  to  and  including 

225%  FPL 


$  11,968,223   $35,770,994  $ 


-  $47,739,217 


FF       {  Premiums  |      Total  { 


2)  $50  monthly  premium  for  families  above  225%  of  the  federal  poverty  level  up  to  300%  of  the  federal  poverty  level 

I        GR  T 

Cost  to  replace  premium  income  $407,548     $1,218,092  $0  $1,625,640 

Estimated  new  participants             2,21 1 
Monthly  SCHIP  cost  per  Child  $178.30 
Total  Monthly  Cost         $394, 1 50 
Months  12 

FY  2010  Cost       $4,729,800  $853,811      $3,544,039      $331,950  $4,729,800 


Families  determined  SCHIP  eligible  who  will  now  pay  premiums 
Annual  new  participants  942 

Monthly  SCHIP  cost  per  Child  $178.30 

Total  Monthly  Cost  $167,959 

Months  12 

FY  2010  Cost  $2,015,503 

Subtotal  Cost:  $50  monthly  premiums  for  fymilies  above  225%  FPL  up 

to  300%  FPL 


$363.022  $1.510.217  $142,264  $2.015,503 
$1,624,381     $6,272,348      $474,214  $8,370,943 


Department  Data  Matches  /  Outreach: 
New  eligibles  from  data  matches  /  outre^ 


Food  Stamp  Matdi 

5,000 

DSS  Child  Care  Match 

1,000 

WIC  Match 

2,456 

Total 

8,456 

Annual  new  participants 

8,456 

Monthly  Title  XIX  cost  per  Child 

$277.33 

Monthly  Cost 

$2,345,102 

Months 

12 

FY  2010  Cost 

$28,141,230 

GR 


FF 


Premiums 


$5,960,376  $10,679,424 
$1,192,075  $2,135,885 
$2,927,737  $5,245,733 


Subtotal  Cost:  Department  Data  Matches /Outreach      $10,080,188  $18,061,042 


Total 


$16,639,800 
$3,327,960 
$8,173,470 


$28,141,230 


TOTAL  COST  SUMMARY: 

SCHIP  Premium  Changes 

$13,592,604 

$42,043,342 

$474,214 

$56,110,160 

Department  E^ta  Matches  /  Outreach 

$10,080,188 

$18,061,042 

$0 

$28,141,230 

Total 

$23,672,792 

$60,104,384 

$474,214 

$84,251,390 

Calculations  shown  above  include  costs  for  DMH  and  DHSS.  Their  funding  is  shown  below. 


GR 

FF 

Premiums  | 

Total 

DHSS 

1,892 

3,391 

5,283 

DMH 

873,231 

1,564,599 

2,437,830 

DSS 

22,797,669 

58,536,394 

474,214 

81,808,277 

Total 

23.672,792 

60,104.384 

474.214 

84,251,390 

GR 


Pharmacy 
Physician 
Dental 

Rehab  &  Specialty 
NEMT 

Managed  Care 
Hospital 
SCHIP 
Total 


FF 


Premiums 


932.593 
1,091,996 
58,756 
85,139 
17,438 
5,246,742 
1,772,402 
13,592.603 
22,797,669 


1,670,960 
1.956,568 
105,276 
152.546 
31,244 
9,400,780 
3,175,677 
42,043.343 
58.536.394 


0 
0 
0 
0 
0 
0 
0 

474,214 


474.214 


Total 

2,603,553 
3,048,564 
164,032 
237.685 
48.682 
14.647,522 
4.948,079 
56.110.160 
81,808,277 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIM! 

E  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions 

Total  PSD  0  0  0  0  0 

Transfers 


Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

S.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JOB  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

22,797,669 

58,536,394 

474,214 

81,808,277 

Total  PSD 

22.797,669 

58,536,394 

474.214 

81.808,277 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

22,797,669 

0.0 

58.536,394 

0.0 

474,214 

0.0 

81.808,277 

0.0 

0 

W6 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  


6a. 


Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Number  of  additional  children  recerving  MO 
HealthNet  benefits  under  SCHIP 


FY  2009 
FY  2010 


2,129 
19,153 


Number  of  additional  children  receiving  MO 
HealthNet  benefits  from  Outreach  Initiatives 


FY  2010 


8,456 


6d. 


Provide  a  customer  satisfaction  measure,  if  available. 


|7,  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


•Increase  the  number  of  Missouri  children  receiving  health  care  benefits. 

•Ensure  all  Missouri  children  eligible  to  receive  MO  HealthNet  have  access  to  health  care  benefits. 

*Work  with  community  partners,  other  state  agencies  providing  services  to  similar  families,  hospitals  and  other  relevant  parties  to  inform  families  that  thei 
children  may  be  eligible  for  MO  HealthNet  benefits  and  to  help  families  navigate  the  eligibility  process. 
•Streamline  the  MO  HealthNet  eligibility  process  to  simplify  the  application  process  and  to  ensure  continuity  of  care  for  children. 
•Ensure  continuity  of  care  for  MO  HealthNet  children  through  continuous  eligibility. 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOUJ^R 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY 

Coverage  Expansion  -Children  - 1886054 

PROGRAM  DISTRIBUTIONS 

0 

aoo 

0 

0.00 

0 

0.00 

2,603,553 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

2,603,553 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$2,603,553 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$932,593 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$1,670,960 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
lrn.didetait 
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Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009            FY  2010             FY  2010            FY  2010            FY  2010 
Decision  Item                                                   ACTUAL            ACTUAL            BUDGET           BUDGET          DEPTREQ         DEPT  REQ         GOV  REC  GOVREC 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

PHYSICIANS 

Coverage  Expansion  -Children  - 1886054 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   0   OOO  3,048,564   OOO 

 TOTAL  -  PD  0  0£0  0  0^00  0  0^00  3,048,564  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $0  0.00  $3,048,564  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $1,091,996  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $1,956,568  0.00 

OmER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/097:01 
im.dittetaii 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOVREC 

Budget  uDjeci  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DENTAL 

Coverage  Expansion  -Cliildren  •  1886054 

PROGRAM  DISTRIBUTIONS 

0 

n  nn 

n 

u 

u.uu 

n 
u 

u.uu 

164,032 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

A  AA 

0.00 

0 

A  AA 

0.00 

164,032 

0.00 

GIRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$164,032 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$58,756 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$105,276 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.dkletali 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 

FY  2008 

ACTUAL 

IAD 
DOLLAR 

FY  2008 
ACTUAL 

FTE 

FY  2009 
BUDGET 

IAD 

DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 

1  AD 

DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 

1  AD 

DOLLAR 

FY  2010 
GOV  REC 

PTE 

REHAB  AND  SPECIALTY  SERVICES 

Coverage  Expansion  -Children  - 1886054 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

0 

0.00 

237,685 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

237,685 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$237,685 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
QM 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$85,139 
$152,546 
$0 

0.00 
0.00 
0.00 

1/28/09  7:01 
im_didetaii 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                     FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Dii#I#<ia4>  DKiAffttf                                                                           PIOI  i  AD 

DUCIyet  KJujlGiit  wiaSS  UULLAK 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

UULLAK 

ETC 

r  1  c 

NON-cIWckCscNCY  TRANoPuRT 

Coverage  Expansion  -Children  - 1886054 

PROGRAM  DISTRIBUTIONS 

0 

n 
u 

U.UU 

u 

n  nn 

U.UU 

48,682 

0.00 

TOTAL  -  PD 

0 

n  Aft 
U.UU 

0 

f%  Art 

rt 

U 

A  AA 
U.UU 

48,682 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$48,682 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$17,438 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$31,244 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im.didetali 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLUkR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MANAGED  CARE 

Coverage  Expansion  -Children  - 1886054 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

0 

O.UU 

0 

U.uU 

14.647,522 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

14,647,522 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$14,647,522 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$5,246,742 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$9,400,780 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 

im.clitjMiril 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 

ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


HOSPITAL  CARE 

Coverage  Expansion  -Cliildren  - 1886084 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


0.00 


0.00 


0.00 


4,948,079 


0.00 


0.00 


0.00 


4,948,079 


0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$0 


0.00 


$4,948,079 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $1,772,402  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $3,175,677  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
inudidetail 
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Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOV  REC 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

CTP 

UnlLUHcN  9  ncAL.Tn  INS  PRUURAM 

Coverage  Expansion  -Children  - 1886054 

PROGRAM  DISTRIBUTIONS 

0 

0  nn 

n 
u 

n  nn 

U.UU 

u 

n  nn 

U.UU 

56,110,160 

0.00 

TOTAL  -  PD 

0 

U.UU 

A 

u 

O.UU 

n 
U 

U.UU 

56,110,160 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$56,110,160 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$13,592,603 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$42,043,343 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$474,214 

0.00 

1/28/09  7:01 
ifn.didetail 


Page  262  of  279 
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Budget  Unit 

UVwIOIwll  lid  11 

r  1  £uuo 

1  T  £vUQ 

cv  onnQ 

r  T  &Uw9 

PY  onfiQ 

PY  OMCi 

PY  OMi\ 

PY  91)1  n 

PY  9ft10 

Duagec  wdjgci  dUmiTiary 

AU 1  UAL 

Aw  1  UAL 

dUUuc I 

dUDuicT 

ucrf  KcU 

Utr  1  Hcxd 

V9UV  KcU 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MO  HEALTHNET  ADMIN 

CORE 

PERSONAL  SERVICES 

GENERAL  REVENUE 

3,188,334 

83.89 

3,421,493 

85.03 

3,421,493 

85.03 

3,347,463 

83.03 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

5,271J31 

138.75 

5,492,533 

136.49 

5,492,533 

136.49 

5,418,504 

134.49 

PHARMACY  REBATES 

17,666 

0.54 

18,866 

0.50 

0 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

324,941 

9.52 

353,716 

11.79 

372,582 

12.29 

372.582 

12.29 

PHARMACY  REIMBURSEMENT  ALLOWAN 

24,170 

0.52 

25,101 

0.50 

25,101 

0.50 

25,101 

0.50 

NURSING  FAC  QUALITY  OF  CARE 

67,023 

1.68 

80,513 

2.45 

80,513 

2,45 

80,513 

2.45 

HEALTH  INITIATIVES 

134,346 

3.86 

303.795 

9.35 

303,795 

9.36 

303,795 

9.35 

MISSOURI  RX  PLAN  FUND 

633,463 

13.30 

730,059 

17.00 

730,059 

17.00 

730,059 

17.00 

TOTAL  -  PS 

9.661,674 

252.06 

10,426,076 

263.11 

10,426,076 

263.11 

10,278,017 

259.11 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

1,132,341 

0.00 

1,238,613 

0.00 

1 ,243,723 

0.00 

1,206,223 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

3  939  293 

0.00 

4,026,422 

0.00 

4,026,422 

0.00 

3,988,922 

0.00 

UNCOMPENSATED  CARE  FUND 

61,737 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

PHARMACY  REBATES 

5,110 

0.00 

5,110 

0.00 

0 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

495,189 

0.00 

495.188 

0.00 

495,188 

0.00 

495,188 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

375 

0.00 

375 

0.00 

375 

0.00 

375 

0.00 

NURSING  FAC  QUALITY  OF  CARE 

10,281 

0.00 

10,281 

0.00 

10.281 

0.00 

10,281 

0,00 

HEALTH  INITIATIVES 

31,385 

0.00 

31,385 

0.00 

31,385 

0.00 

31,385 

0.00 

MISSOURI  RX  PLAN  FUND 

47,800 

0,00 

57.800 

0.00 

57,800 

0.00 

57,800 

0.00 

TOTAL  -  EE 

5,723,511 

0.00 

5,865.174 

0.00 

5,866,174 

0.00 

5,790,174 

0.00 

PROGRAM-SPECIFIC 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

61,030 

0.00 

1,030 

0.00 

1,030 

0.00 

TOTAL -PD 

0 

0.00 

61,030 

0.00 

1,030 

0.00 

1,030 

0.00 

TOTAL 

15,385,185 

252.06 

16,352,280 

263.11 

16,292,280 

263.11 

16,069,221 

259.11 

GENERAL  STRUCTURE  ADJUSTMENT  -  0000012 

PERSONAL  SERVICES 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

114,341 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

0 

0.00 

0 

0.00 

145,280 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

0 

0.00 

0 

0.00 

0 

0.00 

11,178 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

0 

0.00 

0 

0.00 

0 

0.00 

4,111 

0.00 

NURSING  FAC  QUALITY  OF  CARE 

0 

0.00 

0 

0.00 

0 

0.00 

2,417 

0.00 

1/28/09  7:00 
inudisummafy 


no 
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Budget  Unit 
Decision  Item 


FY  2008 


FY  2008 


FY  2009 


FY  2009 


FY  2010 


FY  2010 


FY  2010 


FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MO  HEALTHNET  ADMIN 

GENEFtAL  STRUCTURE  ADJUSTMENT  -  0000012 

PERSONAL  SERVICES 

HEALTH  INITIATIVES 

0 

0.00 

0 

0.00 

0 

0.00 

9,113 

0.00 

MISSOURI  RX  PLAN  FUND 

0 

0.00 

0 

0.00 

0 

0.00 

21,904 

0.00 

TOTAL -PS 

0 

0.00 

0 

0.00 

0 

0.00 

308,344 

0.00 

A 

u 

If.Ulf 

A 

11 

n  nn 

A 

u 

U.Uv 

n  nn 
u.uu 

Program  Integrity  Initiatives  - 1886049 

PERSONAL  SERVICES 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

92,484 

2.00 

92,484 

2.00 

DEPT  OF  SOG  SERV  FEDERAL  &  OTH 

0 

0.00 

0 

0.00 

92.484 

2.00 

92,484 

2.00 

TOTAL  -  PS 

0 

0.00 

0 

0.00 

184,968 

4.00 

184,968 

4.00 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

65,535 

0.00 

65,535 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

0 

0.00 

65,535 

0.00 

65,535 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

131,070 

0.00 

131,070 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

316,038 

4.00 

316,038 

4.00 

St.  Louis  Regional  Care  Coord  - 1886046 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

200,000 

0.00 

0 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

0 

0.00 

200,000 

0.00 

0 

0.00 

TOTAL -EE 

0 

0.00 

0 

0.00 

400.000 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

400,000 

0.00 

0 

0.00 

GRAND  TOTAL 

$15,385^85 

252.06 

$16,352,280 

263.11 

$17,008,318 

267.11 

$16,693,603 

263.11 

1/28/09  7:00 
im_ciisuniiinary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  lUlO  HealthNet 
Core:  Administration 


Budget  Unit:  90512C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR 

Federal 

Other 

Total 

1  GR 

Federal 

Other  1 

Total  1 

PS 

3,440,359 

5.492,533 

1,493,184 

10,426,076 

PS 

3.347.463 

5,418,504 

1,512,050 

10,278,017 

EE 

1,243,723 

4,026,422 

595,029 

5.865,174 

EE 

1,206,223 

3,988,922 

595,029 

5,790,174 

PSD 

1,030 

1,030 

PSD 

1,030 

1,030 

TRF 

TRF 

Total 

4,684,082 

9,519,985 

2,088,213 

16,292,280 

Total 

4,553,686 

9,408,456 

2,107,079 

16,069,221 

PTE 

85.03 

136.49 

41.59 

263.11 

PTE 

83.03 

134>I9 

41.59 

259.11 

Est  Fringe 

1.623,161  1 

2.591,377  1 

704.484 

4,919,023 

Est  Fringe 

1        1,579.333 1 

2,556,450 

713,385 

4,849,168 

Note:  Fringes  budgeted  in  IHouse  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Pharmacy  Reimbursement  Allowance  Fund  (0144) 
Health  Initiatives  Fund  (HIF)  (0275) 
Nursing  Facility  Quality  of  Care  Fund  (NFQC)  (0271) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
MO  Rx  Plan  Fund  (0779) 


Other  Funds:  Pharmacy  Reimbursement  Allowance  Fund  (0144) 
Health  Initiatives  Fund  (HIF)  (0275) 
Nursing  Facility  Quality  of  Care  Fund  (NFQC)  (0271) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
MO  Rx  Plan  Fund  (0779) 


|2.  CORE  DESCRIPTION 

This  core  request  is  for  the  continued  operation  of  the  MO  HealthNet  program.  The  MO  HealthNet  Division  seeks  to  aid  participants  and  providers  in  their  efforts  to 
access  the  MO  HealthNet  program  by  utilizing  administrative  staffing,  expense  and  equipment  and  contractor  resources  effectively. 


|3.  PROGRAM  LISTING  (list  programs  Included  in  this  core  funding) 


MO  Heatthnet  Division  Administration 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

13,419,156 
(14,418) 

14,476,869 
(124,882) 

15,933,157 
(131,956) 

16,352,280 
N/A 

16,000,000 
15,500,000 

Budget  Authority  (All  Funds) 

13,404,738 

14,351,987 

15.801,201 

N/A 

15,000,000 

Actual  Expenditures  (Ail  Funds) 

13,261,199 

13,538,444 

15,385,185 

N/A 

14,500,000 

Unexpended  (All  Funds) 

143,539 

813,543 

416,016 

N/A 

14,000,000 
13,500,000 
13,000,000 
12,500,000 
12.000,000 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

50,330 
89,909 
3,300 

14,184 
667,991 
131,368 

(1) 

17,404 
89,195 
309,417 

(2) 

N/A 
N/A 
N/A 

Actual  Expenditures  (All  Funds) 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $621 ,701  in  federal  funds:  $290,000  in  PS  and  $331,701  in  E  &  E 

(2)  Agency  reserve  of  $65,800:  federal  funds  $40,000  in  PS  and  $10,800  in  E  &  E;  MO  Rx  Plan  funds  $5,000  in  PS  and  $10,000  in  E  &  E 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HEALTHNET  ADMIN 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

PTE 

GR 

Federal 

Other 

Total 

Explanation 

TAFP  AFTER  VETOES 

PS 

263.11 

3,421,493 

5,492,533 

1,512,050 

10,426,076 

EE 

0,00 

1,238,613 

4,026,422 

600,139 

5,865,174 

PD 

0.00 

0 

61,030 

0 

61,030 

Total 

263.11 

4,660,106 

9,579,985 

2,112,189 

16,352,280 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation 

377  0215 

EE 

U.Ou 

0 

OU,UUU 

0 

ou,uuu 

Core  Reallocation 

377  0215 

PD 

0.00 

0 

(60,000) 

0 

(60,000) 

Core  Realbcatton 

1472  0215 

EE 

0.00 

0 

(60,000) 

0 

(60.000) 

Transfer  funding  for  contracted  hospital-based 

caseworkers  to  Income  Maintenence  Field  Staff  & 

Core  Reallocation 

1511  1387 

PS 

0.50 

0 

0 

18,866 

18,866 

Core  swap  Pharmacy  Retetes  for  GR  budgeted  in 

the  Pharmacy  section. 

Core  Reallocation 

1511  2382 

PS 

(0.50) 

0 

0 

(18,866) 

(18,866) 

Core  swap  Pharmacy  Rebates  for  GR  budgeted  in 

the  Pharmacy  section. 

Core  Reallocation 

1511  6377 

EE 

0.00 

5,110 

0 

0 

5.110 

Core  swap  Pharmacy  Rebates  for  GR  budgeted  in 

the  Pharmacy  section. 

Core  Reallocation 

1511  2383 

EE 

0.00 

0 

0 

(5,110) 

(5,110) 

Core  swap  Pharmacy  Rebates  for  GR  budgeted  in 

the  Pharmacy  section. 

NET  DEPARTMENT  CHANGES 

0.00 

5,110 

(60,000) 

(5,110) 

(60,000) 

DEPARTMENT  CORE  REQUEST 

PS 

263.11 

3,421,493 

5,492,533 

1,512,050 

10,426,076 

EE 

0.00 

1,243,723 

4,026,422 

595,029 

5,865,174 

PD 

0.00 

0 

1,030 

0 

1.030 

Total 

263.11 

4,665,216 

9,519,985 

2,107,079 

16,292,280 

CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HEALTHNET  ADMIN 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         2476  6376      PS  (2.00) 

(74,030) 

0 

0 

(74,030) 

Core  Reduction 

2476  6378  PS 

(2.00) 

0 

(74,029) 

0 

(74,029) 

Core  Reduction 

2483  0215  EE 

0.00 

0 

(37,500) 

0 

(37,500) 

Core  Reduction 

2483  6377  EE 

0.00 

(37,500) 

0 

0 

(37,500) 

NET  GOVERNOR  CHANGES 

(4.00) 

(111,530) 

(111,529) 

0 

(223,059) 

GOVERNOR'S  RECOMMENDED  CORE 

PS 
EE 
PD 

259.11 
0.00 
0.00 

3.347,463 
1,206,223 
0 

5,418.504 
3,988,922 
1,030 

1,512,050 
595.029 
0 

10,278,017 
5,790,174 
1.030 

Total 

259.11 

4,553,686 

9,408,456 

2,107,079 

16,069,221 

n3 


FLEXiBILrTY  REQUEST  FORM 


BUDGET  UNIT  NUMBER: 

90512C 

DEPARTMENT:   Social  Services 

BUDGET  UNIT  NAME: 

MO  HeaithNet  Administration 

DIVISION:     MO  HealtliNet 

1*  Provide  the  amount  by  fund  of  personal  service  flexibility  and  the  amount  by  fund  of  expense  and  equipment  flexibility  you  are  requesting  in  dollar  and 
percentage  terms  and  explain  why  the  flexibility  is  needed.  If  flexibility  is  being  requested  among  divisions,  provide  the  amount  by  fund  of  flexibility  you 
are  requesting  In  dollar  and  percentage  terms  and  explain  why  the  flexibility  is  needed. 


DEPARTIMENT  REQUEST 


Section 

PSorE&E 

Core 

%  Flex 

Flex 

Requested 

Requested 

Amount 

PS 

$10,426,076 

25% 

$2,606,519 

E&E 

$5,866,204 

25% 

$1,466,551 

Total  Request 

$16,292,280 

$4,073,070 

2.  Estimate  how  much  flexibility  will  be  used  for  the  budget  year.  How  much  flexibility  was  used  in  the  Prior  Year  Budget  and  the  Current  Year  Budget? 
Please  specify  the  anraunt. 

PRIOR  YEAR 
ACTUAL  AMOUNT  OF  FLEXIBILITY  USED 

CURRENT  YEAR 
ESTIMATED  AMOUNT  OF 
FLEXIBILITY  THAT  WILL  BE  USED 

BUDGET  REQUEST 
ESTIMATED  AMOUNT  OF 
FLEXIBILITY  THAT  WILL  BE  USED 

None 

House  Bill  1 1 .400  language  allows  for  up  to  25% 
flexibility  between  personal  service  and  equipment 
and  expense.  MO  HeaithNet  does  not  have  an 
estimate  of  the  amount  of  flexibility  that  might  be 
used  in  FY10. 

25%  flexibility  is  being  requested  for  FY10.  MO 
HeaithNet  does  not  have  an  estimate  of  the  amount  of 
flexibilify  that  might  be  used  if  approved. 

|3.  Please  explain  how  flexibility  was  used  in  the  prior  and/or  cuirent  years. 

PRIOR  YEAR 
EXPLAIN  ACTUAL  USE 


CURRENT  YEAR 
EXPLAIN  PLANNED  USE 


No  flexibility  was  used. 


Flexibility  allows  MO  HeaithNet  to  explore  avenues  of  service  delivery  that  may 
provide  the  same  or  increased  services  with  greater  efficiency.  Flexibility  opens 
doors  to  analyzing  current  operations  and  seeking  effective  and  cost-efficient 
means  of  providing  services. 
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DECISION  ITEM  DETAIL 


Budaet  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REO 

DEPT  REO 

GOV  REC 

GOV  REC 

Budoet  Obiect  Class 

DOLLAR 

PTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MO  HEALTHNET  ADMIN 

CORE 

OFFICE  SUPPORT  ASST  (CLERICAL) 

45.437 

1.99 

64,440 

2.50 

64,440 

2.50 

64,440 

2.50 

SR  OFC  SUPPORT  ASST  (CLERICAL) 

23.827 

1.00 

0 

0.00 

0 

0.00 

0 

0.00 

ADMIN  OFFICE  SUPPORT  ASSISTANT 

172,586 

6.60 

187,547 

7.00 

187,547 

7.00 

187,547 

7.00 

OFFICE  SUPPORT  ASST  (KEYBRD) 

106.095 

4.81 

151,934 

6.01 

151,934 

6.01 

151,934 

6.01 

SR  OFC  SUPPORT  ASST  (KEYBRD) 

367,059 

15.47 

440,380 

17.87 

440,380 

17.87 

416,519 

16.87 

ACCOUNT  CLERK  II 

128,838 

5.35 

154,565 

6.00 

154.565 

6.00 

154,565 

6.00 

AUDITOR  M 

93,532 

2.69 

224.449 

7.24 

214,386 

7.24 

214,386 

7.24 

AUDITOR  1 

70,378 

2.20 

0 

0.00 

0 

0.00 

0 

0.00 

SENIOR  AUDITOR 

225,683 

5.65 

256,897 

6.00 

232,897 

6.00 

232,897 

6.00 

ACCOUNTANT  1 

57,865 

2.00 

60,100 

2.01 

60,100 

2.01 

60,100 

2.01 

ACCOUNTANT  III 

157,862 

3.88 

176,126 

4.00 

172.126 

4.00 

172,126 

4.00 

PERSONNEL  OFCR  I 

38,988 

1.00 

40,212 

1.00 

40,212 

1.00 

40,212 

1.00 

EXECUTIVE  It 

31,096 

0.95 

37.878 

1.00 

37,878 

1.00 

37,878 

1.00 

MANAGEMENT  ANALYSIS  SPEC  II 

265,501 

6.00 

274,114 

6.00 

274,014 

6.00 

274,014 

6.00 

HEALTH  PROGRAM  REP  III 

43,679 

1.02 

44,265 

1.00 

44,265 

1.00 

44,265 

1.00 

PERSONNEL  CLERK 

0 

0.00 

29,579 

1.00 

28,886 

1.00 

28,886 

1.00 

PHYSICIAN 

106,202 

1.00 

109.522 

1.00 

109,522 

1.00 

109,522 

1.00 

REGISTERED  NURSE  III 

87,470 

2.00 

94,409 

2.00 

90,409 

2.00 

90,409 

2.00 

REGISTERED  NURSE  IV 

199,862 

3.88 

211,506 

4.00 

208.506 

4.00 

208,506 

4.00 

REGISTERED  NURSE  V 

59,747 

1.00 

61,723 

1.00 

61,723 

1.00 

61,723 

1.00 

PHARMACEUTICAL  CNSLT 

0 

0.00 

294.396 

2.00 

418,484 

3.00 

418,484 

3.00 

PROGRAM  DEVELOPMENT  SPEC 

394,363 

9.93 

414,824 

10.00 

413,625 

10.00 

413,625 

10.00 

MEDICAID  PROGRAM  RELATIONS  REP 

120,754 

3.00 

134,106 

3.00 

125.105 

3.00 

125,105 

3.00 

CORRESPONDENCE  &  INFO  SPEC  1 

866,446 

25.28 

749,427 

21.58 

896,541 

26.58 

896,541 

26.58 

MEDICAID  PHARMACEUTICAL  TECH 

221,067 

7.17 

450,836 

13.00 

224,174 

7.00 

224,174 

7.00 

MEDICAID  CLERK 

389,287 

14,38 

406,777 

14.57 

406,739 

14.57 

406,739 

14.57 

MEDICAID  TECHNICIAN 

1,005,460 

32.71 

1,053,285 

33.36 

1,014,866 

32.36 

983.680 

31.36 

MEDICAID  SPEC 

1,426,205 

38.34 

1,529,381 

40.00 

1,497,066 

40.00 

1,497,066 

40.00 

MEDICAID  UNIT  SPV 

637,628 

14.56 

640,733 

14.00 

677,758 

15.00 

634,414 

14.00 

FISCAL  &  ADMINISTRATIVE  MGR  81 

138,133 

2.97 

149,512 

3.00 

136.512 

3.00 

136,512 

3.00 

FISCAL  &  ADMINISTRATIVE  MGR  B2 

177,565 

2.98 

184,374 

3.00 

184.374 

3.00 

184.374 

3.00 

RESEARCH  MANAGER  B1 

51,681 

1.00 

53,291 

1.00 

53.291 

1.00 

53.291 

1.00 

1/28/09  7:01 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budaet  Oblect  Class 

DOLLAR 

PTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

IMO  HEALTHNET  ADMIN 

CORE 

SOCIAL  SERVICES  MGR,  BAND  1 

61,677 

1.19 

63.291 

1 

.00 

108,291 

2.00 

108.291 

2.00 

SOCIAL  SERVICES  MNGR,  BAND  2 

529,239 

9.95 

693,948 

12 

.02 

638,948 

11.02 

589,280 

10.02 

DESIGNATED  PRINCIPAL  ASST  DEPT 

52,454 

0.61 

0 

0 

.00 

0 

0.00 

0 

0.00 

DIVISION  DIRECTOR 

54,166 

0.33 

97.313 

1 

.00 

167,376 

1.00 

167,376 

1.00 

DEPUTY  DIVISION  DIRECTOR 

254,669 

2.16 

82,102 

1 

.00 

82.102 

1.00 

82,102 

1.00 

DESIGNATED  PRINCIPAL  ASST  DIV 

86,002 

1,14 

246,039 

3 

.00 

237.039 

3.00 

237,039 

3.00 

LEGAL  COUNSEL 

69.396 

1.00 

71,562 

1 

.00 

71,562 

1.00 

71,562 

1.00 

CLERK 

32,953 

1.62 

0 

0 

.00 

0 

0.00 

0 

0.00 

TYPIST 

24.568 

1.25 

0 

0 

.00 

0 

0.00 

0 

0.00 

OFFICE  WORKER  IWISCEUJ^NEOUS 

2,083 

0.11 

0 

0 

.00 

0 

0.00 

0 

0.00 

ACCOUNT  CLERK 

^2 

0.04 

0 

0, 

.00 

0 

0.00 

0 

0.00 

ACCOUNTANT 

0 

0.00 

3,801 

0 

.00 

0 

0,00 

0 

0.00 

MISCELLANEOUS  TECHNICAL 

43,388 

1.46 

0 

0 

.00 

0 

0.00 

0 

0.00 

l\AISCELLANEOUS  PROFESSIONAL 

2,940 

0.03 

0 

0, 

.00 

0 

0.00 

0 

0.00 

MISCELLANEOUS  ADMINISTRATIVE 

18,507 

0-17 

0 

0 

.00 

0 

0.00 

0 

0.00 

SPECIAL  ASST  OFFICIAL  &  ADMSTR 

95,432 

0.66 

0 

0 

.00 

0 

0.00 

0 

0.00 

SPECIAL  ASST  PROFESSIONAL 

546,770 

7.50 

418,792 

6 

.95 

418,792 

6.95 

418,792 

6.95 

SPECIAL  ASST  OFFICE  &  CLERICAL 

76,262 

2.03 

79,641 

2 

.00 

79,641 

2.00 

79,641 

2.00 

TOTAL  -  PS 

9,661,674 

252.06 

10,426,076 

263. 

.11 

10^26,076 

263.11 

10,278,017 

259.11 

TRAVEL,  IN-STATE 

19,272 

0.00 

55,802 

0 

.00 

40,802 

0.00 

40,802 

0.00 

TRAVEL.  OUT-OF-STATE 

13.868 

0.00 

8,914 

0, 

.00 

8.914 

0.00 

8,914 

0.00 

SUPPLIES 

1,036,634 

0.00 

541,423 

0 

.00 

556.423 

0.00 

556,423 

0.00 

PROFESSIONAL  DEVELOPMENT 

24J00 

0.00 

13,603 

0 

.00 

13,603 

0.00 

13,603 

0.00 

COMMUNICATION  SERV  &  SUPP 

166.817 

0.00 

155,392 

0 

.00 

165.392 

0.00 

156,392 

0.00 

PROFESSIONAL  SERVICES 

4.147,573 

0.00 

4.990,517 

0 

.00 

4,990,517 

0.00 

4.916,517 

0.00 

M&R  SERVICES 

36,856 

0.00 

52.507 

0 

.00 

40.328 

0.00 

40,328 

0.00 

OFFICE  EQUIPMENT 

4,648 

0.00 

13,965 

0 

.00 

13.965 

0.00 

13,965 

O.CX) 

OTHER  EQUIPMENT 

8,606 

0.00 

1.000 

0. 

.00 

1.000 

0.00 

1,000 

0.00 

PROPERTY  &  IMPROVEMENTS 

3,489 

0.00 

0 

0, 

.00 

0 

0.00 

0 

0.00 

REAL  PROPERTY  RENTALS  &  LEASES 

6,098 

0.00 

1.930 

0 

.00 

1,930 

0.00 

1.930 

0.00 

EQUIPMENT  RENTALS  &  LEASES 

100 

0.00 

121 

0, 

.00 

121 

0.00 

121 

0.00 
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Bud^ot  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REO 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MO  HEALTHNET  ADMIN 

CORE 

MISCELLANEOUS  EXPENSES 

254,850 

0.00 

30,000 

0.00 

42,179 

0.00 

42,179 

0.00 

TOTAL -EE 

5,723,511 

0.00 

5.865,174 

0.00 

5,865,174 

0.00 

5,790,174 

0.00 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

61,030 

0.00 

1,030 

0,00 

1,030 

0.00 

TOTAL  -  PD 

0 

0.00 

61,030 

0.00 

1,030 

0.00 

1,030 

0.00 

GRAND  TOTAL 

$15,385,185 

252.06 

$16,352,280 

263.11 

$16,292,280 

263.11 

$16,069,221 

259.11 

GENERAL  REVENUE  $4,320,675  83.89  $4,660,106  85.03  $4,665,216  85.03  $4,553,686  83.03 

FEDERAL  FUNDS  $9,211,024  138.75  $9,579,985  136.49  $9,519,985  136,49  $9,408,456  134.49 

OTHER  FUNDS  $1,853,486  29.42  $2,112,189  41.59  $2,107,079  41.59  $2,107,079  41.59 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  MO  HealthNet  Administration 

Program  is  found  in  the  following  core  budget(s):  MO  HealthNet  Administration 


1,  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  These  staff  administer  the  MO  IHealthNet/Managed  Care  program.  This  appropriation  funds  administrative  staffing,  expense  and 
equipment  and  contractor  resources. 

In  order  to  efficiently  operate  the  $5.8  billion  MO  HealthNet  program,  the  MO  HealthNet  Division  effectively  utilizes  its  staff  of  263.1 1  FTE.  Without  these  staff  and 
expense  and  equipment  resources,  the  MO  HealthNet  program  would  not  function.  The  staff  running  the  MO  HealthNet  program  account  for  less  than  .5%  of  total 
state  employees  while  the  MO  HealthNet  program  comprises  almost  26%  of  the  total  FY  2009  state  operating  budget  of  $22.4  billion.  The  Administrative  portion  of 
the  budget  (Personal  Services  and  Expense  and  Equipment)  comprises  less  than  0.3%  of  the  division's  total  budget.  As  of  June  2008,  there  were  a  total  of 
831 ,939  participants  enrolled  in  MO  HealthNet  for  a  ratio  of  3. 1 1 5  clients  per  FTE.  Participants  and  providers  benefit  from  the  assistance  of  the  Mo  HealthNet 
Divisions'  staff. 

Administrative  expenditures  for  the  division  consist  of  Personal  Services  and  Expense  and  Equipment.  These  expenditures  are  driven  by  the  operational  demands 
of  the  Title  XIX  program  and  a  number  of  state-only  programs.  At  the  present  time,  the  division  operates  both  a  fee-for-service  program  and  a  managed  care 
program.  As  of  June  2008,  there  are  398,274  participants  eligible  for  capitated  managed  care  in  the  Eastern,  Central  and  Western  regions  of  the  state.  At  the 
same  time,  fee-for-service  programs  with  433,665  MO  HealthNet  participants  are  being  operated  for  those  not  in  managed  care.  Administrative  expenditures  also 
include  payment  to  contractors  for  professional  services  comprising  about  72%  of  the  administrative  Expense  &  Equipment  expenditures.  Examples  of 
professional  services  include  consulting  contracts  with  health  care  professionals  to  conduct  utilization  claim  reviews  to  determine  medical  necessity  of  services. 
Other  examples  of  contracted  services  include  actuarial  services  and  services  of  an  external  quality  reviewer  as  required  by  federal  law. 

The  remaining  28%  of  administrative  Expense  and  Equipment  expenditures  goes  for  support  to  MO  HealthNet  employees  for  such  needs  as  travel,  supplies,  and 
equipment.  MO  HealthNet  administration  is  tightly  managed  with  a  primary  focus  of  ensuring  that  expenditures  go  to  the  benefit  of  the  program  of  ensuring 
participants  receive  needed  services.  Included  in  that  goal  is  protecting  against  waste,  fraud  and  abuse  of  program  dollars. 

Personal  Services 

The  Division  is  structured  into  three  major  sections:  (1)  Finance  (2)  Operations  and  (3)  Clinical  Services.  The  Finance  section  incorporates  the  newest  and  best 
technology  to  accurately  and  efficiently  pay  providers  in  a  paperless  environment.  Technology  provides  a  robust  reporting  function  that  is  a  critical  part  of  the 
management  responsibilities  of  the  agency.  The  Budget  Financial  Services,  Institutional  Reimbursement  and  Office  Services  comprise  the  Finance  section.  The 
Operations  section  is  comprised  of  the  Program  Integrity  and  Cost  Recovery,  Program  Management,  and  Information  Services  units. 

Program  development  and  policy  decisions  will  come  from  the  Clinical  Services  section,  allowing  for  policy  decisions  and  processes  to  be  oriented  to  the  health  and 
continuum  of  care  needed  by  participants.  Pharmacy  enhancement,  exceptions,  pharmacy  rebate,  MoRx  plan,  psychology  program  and  clinical  program 
development  encompass  Clinical  Services. 


A  brief  description  of  the  agency's  structure  follows: 


The  Administrative  Section,  which  includes  the  Office  of  the  Director,  Deputy  Division  Directors  and  Legal  Counsel,  provides  executive  management  support  for  the 
division.  The  section  consists  of  10  FTE. 

(1)  The  Finance  Section  has  a  total  of  38  FTE,  and  includes  the  following: 

•The  Budget,  Financial  Services,  Institutional  Reimbursement  and  Office  Services  sections  perform  rate  setting  for  institutions  and  managed  care, 
accounting  functions,  auditing,  premium  collections,  budgeting  and  office  services. 

(2)  The  Operations  Section  has  a  total  of  151  FTE,  and  includes  the  following: 

•The  Program  Management  Section  has  the  dual  responsibility  of  coordinating  service  delivery  for  participants  under  both  the  managed  care  and  fee-for- 
service  programs.  In  addition,  provider  relations  and  participant  services  are  responsibilities  of  this  section.  A  total  of  58  FTE  are  assigned  to  the 
section's  functions. 

•The  Information  Services  Section  is  responsible  for  all  management  information  system  functions.  Provider  enrollment  is  also  a  responsibility  of  this 
section.  There  are  a  total  of  24  FTE  in  the  section. 

•The  Program  Integrity  and  Cost  Recovery  Section  has  responsibility  for  Program  Integrity,  Third  Party  Liability,  and  Medicare  Buy-in.  There  are  a  total  of 
69  FTE  in  the  section. 

(3)  The  Clinical  Services  Section  has  a  total  of  64  FTE,  and  includes  the  following: 

•The  Pharmacy  Section  is  responsible  for  the  management  of  quality  assessment,  exceptions,  rebates  and  program  operations  for  pharmacy  services 
under  both  the  managed  care  and  fee-for-service  programs.  There  are  45  FTE  designated  to  perform  these  duties. 

•The  Clinical  Program  Development  and  the  Psychology  Program  is  responsible  for  program  development  and  policy  decisions  based  on  clinical  criteria. 
There  are  17  FTE  in  the  section. 

•The  Missouri  Rx  Plan  Section  is  responsible  for  coordinating  pharmaceutical  benefits  between  the  Missouri  Rx  plan  and  the  federal  Medicare  Part  D  drug 
program  for  Medicare/Medicaid  dual  eligibles  and  other  elderly  and  disabled  Missourians  below  200%  of  FPL.  There  are  2  FTE  in  the  section. 

Expense  and  Equipment 

The  other  major  category  in  the  Administration  Core  besides  Personal  Services  is  Expense  and  Equipment  (E&E).  In  the  FY  2009  core,  it  comprises  36%  of  the 
total  Administration  Core  of  $16.3  million,  or  approximatety  $5.9  million.  Contracts  for  professional  services  total  $4.1  million  of  the  division's  Expense  and 
Equipment  (E&E). 


|2,  What  is  the  authorization  for  this  program,  l,e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208,201;  Federal  law:  Social  Security  Act  Section  1902(a)(4);  Federal  Regulations:  42  CFR,  Part  432 


3,  Are  there  federal  matching  requirements?  if  yes,  please  explain.  

Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 

Yes.  Section  1902  (a)  (4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  MO 
HealthNet  State  Plan. 


5,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$21,000,000 
$16,000,000 
$11,000,000 
$6,000,000 
$1,000,000 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

a FEDERAL 
■  OTHER 
B TOTAL 


6.  What  are  the  sources  of  the  "Other "  funds? 


Pharmacy  Rebates  Fund  (0114),  Third  Party  Liability  Collections  Fund  (0120),  Nursing  Facility  Quality  of  Care  Fund  (0271),  Health  Initiatives  Fund  (0275), 
Pharmacy  Reimbursement  Allowance  Fund  (0144)  and  Missouri  Rx  Plan  Fund  (0779). 


|7a.    Provide  an  effectiveness  measure! 


7b.   Provide  an  efficiency  measure. 


Maintain  MO  HealthNet  Provider  EnroHment  Application  Backlog 

{in  Days) 


•Performance  ' 


Targets 


0( 


7c-    Provide  the  number  of  clients/individuals  served,  if  applicable. 


MO  HealthNet  Participants 


SFY 

Actual 

Projected 

2006 

894,220 

2007 

825,899 

2008 

829,577 

830,028 

2009 

833,044 

2010 

836,626 

2011 

840,223 

|7d.   Provide  a  customer  satisfaction  measure,  if  availabie. 


NEW  DECISION  ITEM 
RANK:  27 


Department:  Social  Services 

Division:  MO  HealthNet 

Di  Name:  Program  Integrity  Initiatives 


Budget  Unit:  9051 2C 
Dl#:  1886049 


|1.  AMOUNT  OF  REQUESf 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

i  GR 

Federal 

Other  1 

Total 

1  GR 

Federal 

Other 

Total 

PS 

92,484 

92,484 

184,968 

PS 

92,484 

92,484 

184,968 

EE 

65,635 

65,535 

131,070 

EE 

65,535 

65.535 

131,070 

PSD 

PSD 

TRF 

TRF 

Total 

158,019 

158,019 

316,038 

Total 

158,019 

158,019 

316,038 

FTE 


2.00 


2.00 


4.00 


FTE 


2.00 


2.00 


4.00 


Est  Fringe 


43^34 


43,635 


87,268  I     \Est  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  l^ighway  Patrol,  and  Conservation. 

Other  Funds: 


43,634 


43,634\ 


87,268 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


{2-  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 

Pick-Up 
Pay  Plan 


New  Program   

Program  Expansion   

Space  Request   

Other:  New  Staff  (Program  Integrity  expansion) 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  requested  for  four  new  positions  within  the  Program  Integrity  Unit  to  increase  the  capabilities  of  the  unit  to  detect  and  eliminate  waste, 
fraud  and  abuse  in  the  MO  HealthNet  Program  and  to  comply  with  federal  mandates. 

Program  Integrity  must  both  expand  and  professionalize  in  order  to  detect  and  recover  certain  incorrect  and/or  abusive  claims  filed  by  providers.  Under  current 
staffing  levels,  Program  Integrity  only  has  the  capability  to  review  -  even  perfunctorily  - 1 1  %  of  all  MO  HealthNet  providers  per  year.  By  authorizing  funding  for  these 
four  positions,  Program  Integrity  will  be  able  to  review  16%  of  the  provider  community  and  increase  its  recoveries  by  approximately  $1,600,000  annually.  The  Federal 
Authority  is  Social  Security  Act  Section  1 902(a),  and  the  Federal  Regulations  are  42  CFR,  Part  456. 1  through  456.23.  The  State  Authority  is  208. 164  and  208.201 . 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

Program  Integrity  has  advanced  computer  systems  and  trained  staff  to  review  records,  correspond  with  federal  oversight  agencies,  and  review  the  utilization  of  service  by 
participants,  but  it  does  not  have  the  professionally  trained  staff  to  detect  certain  complex  payment  schemes  or  conduct  field  investigations  -  both  necessary  for  the  detection 
of  waste,  fraud  and  abuse  in  MO  HealthNet.  The  request  is  for  four  new  staff,  consisting  of  two  new  auditors  and  two  new  investigators.  The  annual  salary  (mid-range)  for 
an  Auditor  11  is  $43,554;  the  annual  salary  for  an  Auditor  111  is  $54,246.  The  Auditor  II  and  111  positions  are  necessary  (as  opposed  to  Auditor  I)  due  to  the  level  of 
independence  required  by  these  positions  in  conducting  field  audits  and  reviews,  and  the  level  of  complexity  of  the  records  reviewed.  The  annual  salary  (mid-range)  for  an 
Investigator  II  is  $41 ,874;  the  annual  salary  for  an  Investigator  III  is  $45,294,  Investigator  II  and  III  positions  are  necessary  due  to  the  level  of  independence  required  by  field 
investigations  and  the  complexity  of  detecting  fraud  and  abuse  schemes  by  providers.  An  additional  $100,000  is  included  for  for  travel  and  training  expenses  -  necessary  for 
conducting  field  audits  and  Investigations. 


Total 

GR 

Federal 

Total 

$316,038 

$168,019 

$158,019 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

uepi  Keq 

uepi  Keq 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

oaiaries/ wages  ^Auuiior  ii)  \  luu) 

n  R 

U.D 

91  777 

i 

Salaries/Wages  (Auditor  III)  (100) 

27.123 

0.5 

27,123 

0,5 

54,246 

1 

Salaries/Wages  (Investigator  II)  (100) 

20,937 

0.5 

20.937 

0,5 

41,874 

1 

SalariesA/Vages  (Investigator  III)  (100) 

22.647 

0.5 

22,647 

0.5 

45,294 

1 

Total  PS 

92,484 

2.00 

92,484 

2.00 

0 

0 

184,968 

4.00 

0 

Travel  (140) 

42.500 

42.500 

85.000 

Training  (320) 

7,500 

7,500 

15.0(K) 

Office  Equipment  (580) 

10,158 

10,158 

20,316 

20,316 

Computer  Equipment  (Auditors)  (480) 

764 

764 

1.528 

1,528 

Computer  Equipment  (lnvestigators)(480) 

1.819 

1,819 

3.638 

3,638 

Communications  Equipment  (340) 

970 

970 

1,940 

1,940 

Supplies  (190) 

636 

636 

1,272 

Trash/Utilities  (180) 

1,188 

1,188 

2,376 

Total  EE 

65,535 

65,535 

0 

131,070 

27,422 

Program  Distributions 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

158,019 

2.0 

158,019 

2.0 

0 

0.0 

316,038 

4.0 

27,422 

6.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

6R 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DCH.LARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

SalariesAA/aaes  f Auditor  IH  f100^ 

21 ,777 

0.5 

21,777 

0.5 

43,554 

i 

SalariesAA/ages  (Auditor  III)  (100) 

27,123 

0.5 

27,123 

0.5 

54,246 

1 

SalariesAAfaaes  flnvestiaator  in  f100^ 

20,937 

0.6 

20,937 

0.5 

41,874 

1 

Salari6sAA/aci6S  nnvestiaator  1111  HOOI 

22,647 

0.5 

22,647 

0.5 

45,294 

1 

Total  PS 

92,484 

2  0 

92  484 

2  0 

0 

0  0 

184  968 

4.0 

0 

Travel  /1 401 

7 

nno 

Office  Equipment  (680) 

10,158 

10.158 

20,316 

20,316 

Computer  Equipment  (Auditors)  (480) 

764 

764 

1,528 

1,528 

1  R1Q 

1  81Q 

3,638 

3,638 

Communications  Equipment  (340) 

970 

970 

1^940 

1,940 

Supplies  (190) 

636 

6^ 

1.272 

1  lobi  i/WUilUcO  \  lOXJ) 

1 ,  1  oo 

1  IRA 

Total  EE 

65,535 

65,535 

0 

131,070 

27,422 

Prnnrann  ni^trihiifion^ 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Totel  TRF 

0 

0 

0 

0 

0 

Grand  Total 

158,019 

2.0 

158,019 

2.0 

0 

0.0 

316,038 

4.0 

27,422 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  Identify  projected  performance  with  &  without  additional 
funding.)  


6a.       Provide  an  effectiveness  measure. 

Increase  in  Identified  Overpaymente 


$8,000,000.00 
$7,000,000.00 
$6,000,000.00f 
$5,000,000.00 
$4,000,000.00 
$3,000,000.00 
$2,000,000.00 
$1,000,000.00 
$0.00 


^Actual 
B  Projected 


2006      2007      2008      2009      2010  2011 


6b.       Provide  an  efficiency  measure. 

Increase  in  Provider  Case  Reviews 


m  Actual 
B  Projected 


2006       2007       2008       2009       2010  2011 


6c. 


Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d. 


Provide  a  customer  satisfaction  measure,  if  available. 


7,  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREHflENT  TARGETS: 


•Continue  to  utilize  Program  Integrity's  information  systems  to  detect  waste,  fraud  and  abuse. 
•Coordinate  field  audits  with  DHSS  and  Medicare  auditors  and  reviewers. 

•Restructure  Program  Integrity  to  include  an  Investigations  Unit  to  streamline  the  detection  of  incorrect  and  inappropriate  billings. 
•Increase  the  number  of  field  audits  to  increase  recoveries,  and  minimize  falsification  of  documents  by  unscrupulous  providers. 
•Increase  the  total  number  of  providers  reviewed  (from  1 1%  to  16%)  to  increase  the  detection  of  incorrect  and  inappropriate  billings. 
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DECISION  ITEM  DETAIL 

Budael  Unit 

wUMyVl  Willi 

FY  200S 

FY  2008 

FY»)09 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Mw  1  wnl. 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPT  REQ 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MO  HEALTHNET  ADMIN 

Program  Integrity  Initiatives  - 1886048 

AUDITOR  II 

0 

u.uu 

u 

u.uu 

1  ftft 
1  .uu 

43,654 

1.00 

AUDITOR  ill 

0 

ft  ftft 
u.uu 

n 
u 

ft  nn 
u.uu 

OAfi 

1  ftft 
1  .uu 

54,246 

1.00 

INVESTIGATOR  II 

0 

ft  rift 

u.uu 

u 

ft  ftft 
u.uu 

*f  1  fOlH 

1  ftft 
1  .uu 

41 ,874 

1.00 

INVESTIGATOR  Hi 

0 

u.uu 

U 

ft  ftft 

u.uu 

1  ftft 

i  .uu 

45,294 

1.00 

TOTAL -PS 

0 

0.00 

0 

0.00 

1o4,96o 

4.00 

184,^8 

4.00 

TRAVEL,  IN-STATE 

0 

0.00 

0 

0.00 

85,000 

0.00 

85,000 

0.00 

FUEL  &  UTILITIES 

0 

0.00 

0 

0.00 

2,376 

0.00 

2,376 

0.00 

SUPPLIES 

0 

n  no 

n 

0  Oft 

1,272 

0.00 

1,272 

0.00 

PROFESSIONAL  DEVELOPMENT 

0 

0.00 

0 

0.00 

15,000 

0.00 

15,000 

0.00 

COMMUNICATION  SERV  &  SUPP 

0 

0.00 

0 

0.00 

1,940 

0.00 

1,940 

0.00 

COMPUTER  EQUIPMENT 

0 

0.00 

0 

0.00 

5,166 

0.00 

5,166 

0.00 

OFFICE  EQUIPMENT 

0 

0.00 

0 

0.00 

20,316 

u.Ou 

20,316 

0,00 

TOTAL- EE 

0 

0.00 

0 

0.00 

131,070 

0.00 

131,070 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$316,038 

4.00 

$316,038 

4.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$158,019 

2.00 

$158,019 

2.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$158,019 

2.00 

$158,019 

2.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
iin_(fidetaii 


HI 


Page  139  Of  279 


NEW  DECISION  ITEM 
RANK:  47 


Department:  Social  Services 
Division:  MO  HealthNet 

Di  Name:  St.  Louis  Regional  Care  Coordination/ 
Emergency  Department  Diversion 


Budget  Unit:  90516C 
Dl#:  1886046 


II.  AMOUNT  OF  REQUEST 


FY  2010  Governor's  Recommendation 


1 

GR  1 

Federal 

Other  1 

Total 

1 

GR  1 

Federal 

Otiier 

Total  i 

PS 
EE 
PSD 
TRF 

200,000 

200,000 

400,000 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

200,000 

200,000 

400,000 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

o\ 

0 

0 

0 

\Est.  Fringe 

0 

0 

0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
;gr  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
'other: 


_  Fund  Switch 
^Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  requested  for  the  St  Louis  Regional  Network  Master  Patient  Index  (NMPI), 

The  NMPI  will  enable  health  care  providers  to  deliver  and  coordinate  care  for  the  Medicaid  and  uninsured  population  more  effectively  through  the  sharing  of 
agreed-upon  electronic  patient  data  elements  to  improve  primary  care  referral  patterns,  identify  medical  homes,  avoid  service  and  clinical  duplication,  reduce 
medical  error,  streamline  administrative  processes,  and  provide  clinicians  the  information  they  need  at  the  point  of  care  to  better  deliver  and  coordinate  care  to  the 
Medicaid  and  uninsured  populations  in  the  region. 


lid 


Many  patients  in  St.  Louis  who  are  MO  HealthNet  participants  or  lack  a  medical  home  rely  on  hospital  emergency  department  services  as  a  regular  source  of 
care.  Although  emergency  departments  are  not  a  preferred  source  of  primary  or  preventive  care  services,  patients  who  struggle  to  navigate  the  St.  Louis  health 
care  system  often  use  local  emergency  departments  for  non-emergent  medical  conditions. 

In  its  2007  Access  to  Care  report,  the  St.  Louis  Regional  Health  Commission  estimates  that  approximately  72,525  non-emergent  visits  were  made  to  emergency 
departments  by  MO  HealthNet  participants  in  the  St.  Louis  region  in  FY(K.  This  amount  represents  approximately  45%  of  all  visits  to  emergency  departments  by 
MO  HealthNet  participants  in  the  region. 

The  NMPI  will  improve  patient  care  by  enabling: 

♦Exchange  of  clinical  information  -  lab  results,  medication  orders,  dictated  clinical  notes  (operative  reports,  history  and  physical  reports,  progress  notes, 
radiology  reports). 

♦Identification  of  non-emergent  MO  HealthNet  and  uninsured  emergency  department  patients  without  an  identified  primary  care  physician  -  these  patients 
will  be  connected  with  a  comprehensive  medical  home  for  appropriate  health  care  services. 
♦Patient  matching  across  member  organizations  while  maintaining  data  security  for  each  member. 

♦Use  of  messaging  system  to  facilitate  communication  between  emergency  department  physicians,  care  coordinators,  primary  care  physicians/staff,  and 
specialists  (consults,  referrals,  notifications,  etc.), 

♦Aggregation  of  admission/discharge/transfer  and  encounter  information  across  member  organizations  for  each  MO  HealthNet  and  uninsured  patient. 

The  St.  Louis  Regional  Health  Commission  (RHC)  and  the  St.  Louis  Integrated  Health  Network  (IHN)  have  completed  the  initial  assessment  stages  and  a 
rigorous  vendor  selection  process.  The  system  that  is  being  implemented  was  created  by  Vanderbilt  University  and  has  been  successfully  deployed  across  the 
Memphis  community  smce  2006. 

There  is  a  one-time  implementation  cost  for  the  NMPI  of  $2,164,124.  To  date,  approximately  $1,540,720  has  been  raised  to  support  one-time  implementation 
from  a  federal  grant  from  the  Centers  for  Medicare  and  Medicaid  Services  (CMS),  and  the  local  Federally  Qualified  Healtti  Centers  (FQHCs)  have  designated 
$250,000  of  State  funding  received  for  community  health  center  IT  projects  to  this  collaborative  effort. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested 
number  of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as 
outsourcing  or  automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of 
the  request  are  one-times  and  how  those  amounts  were  calculated.)   

It  is  estimated  that  there  will  be  an  on-going  cost  of  $800,000  annually  to  support  the  NMPI.  To  support  ongoing  operational  costs,  St.  Louis  County  and  St.  Louis 
City  have  pledged  $400,000  in  annual  funding  commitments.  Therefore,  the  remaining  need  to  support  on-going  costs  is  $400,000  annually.  Without  this 
additional  funding,  the  community  will  not  be  able  to  implement  the  NMPI  solution,  and  the  investments  currently  committed  by  other  partners  may  be  at  risk. 


Total 


GR 


Federal 


Total 


$400,000        $200,000  $200,000 


HI 


5.  BREAK  DOWN  THE  REQUEST  BY 

BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  FUND  SOURCi 

E.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

DeptReq 

FED 
DOLLARS 

DeptReq 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

DeptReq 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

DeptReq 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Professional  Services  (400) 
Total  EE 

Program  Distributions 
Total  PSD 


200,000 
200,000 


200,000 
200,000 


400,000 
400,0<H) 


0 
0 


Transfers 
Total  TRF 

Grand  Total 


0 

200,000 


0.0 


0 

200,000 


0.0 


0 
0 


0.0  400,000 


0.0 


0 
0 


5.  BREAK  DOWN  THE  INQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec  GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLM%S 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Professional  Services  (400) 
Total  EE 

0 
0 

0 
0 

0 

0 
0 

0 
0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  IMEASURES  (if  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users  of 
Hospital  Services 

SFY 

Actual 

Projected 

2006 

101,917 

104,941 

2007 

107,049 

105,387 

2008 

96,140 

111.215 

2009 

97,101 

2010 

98,072 

2011 

99,053 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STIRATEGIES  TO  ACHIEVE  THE  PERFORiMANCE  MEASUREMENT  TARGETS: 
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Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

IVIO  HEALTHNET  ADMIN 
St.  Louis  Regional  Care  Coord  - 1886046 
PROFESSIONAL  SERVICES 

0 

0.00 

0 

0.00 

400,000 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

400,000 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$400,000 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$200,000 
$200,000 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
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HEALTH  CARE  TECHHOLOOY 
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Budget  Unit 

Decision  Item  FY2(K)8  FY  2008  FY  2009  FY  2000  FY  2010  FY  2010  FY  2010  FY  2010 


Budyet  Object  Sumnfidiy 

AuTUAL 

AuTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HEALTHCARE  TECHNOLOGY 

CORE 

irypPKIQC  S.  pni  liPMPMT 
IZA"CnloC  <x  CViCUlr^lvlCni  1 

DEPT  OF  SOG  SERV  FEDERAL  &  OTH 

1,885.000 

0.00 

0 

0.00 

2,500,000 

0.00 

2,500,000 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

2,635,000 

0.00 

500.000 

0.00 

3,000,000 

0.00 

3,000,000 

0.00 

TOTAL  -  EE 

4,520,000 

0.00 

500,000 

0.00 

5.500,000 

0.00 

5,600,000 

0.00 

PROGRAM-SPECIFIC 

DEPT  OF  see  SERV  FEDEI^L  &  OTH 

200,000 

0.00 

2,500,000 

0.00 

0 

0.00 

0 

0.00 

HtALln  wAf\t:  IcOnNOLOoY  rUNU 

200,000 

o.uo 

5,000,000 

O.CK) 

0 

0.00 

0 

O.QO 

TOTAL - PD 

400,000 

0.00 

7,500,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL 

4,920,000 

0.00 

8,000,000 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

Replace  Health  Care  Tech  Fund  - 1886013 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

2.500,000 

0.00 

0 

0.00 

TOTAL -EE 

0 

0.00 

0 

0.00 

2,500,000 

0.00 

0 

0,00 

TOTAL 

0 

0.00 

0 

0.00 

2,500,000 

0.00 

0 

0.00 

GRAND  TOTAL  $4,920,000  O.OD  $8,000,000  0.00  $8,000,000  0.00  $5,500,000  0.00 


1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Health  Care  Technology 

Budget  Unit:  9051 8C 

1.  CORE  FINANCIAL  SUMMARY 

FY  2010  Budget  Request 

FY  2010  Governor's 

Recommendation 

1        GR        1  Federal 

Other  1 

Total 

GR       1     Federal  | 

Other  1 

Total  1 

PS 

EE  2,500,000 

PSD 

TRF 

3,000,000 

5,500,000 

PS 
EE 
PSD 
TRF 

2,500,000 

3,000.000 

5,500,000 

Total  2,500,000 

3,000,000 

5,500,000 

Total 

2,500,000 

3,000,000 

5,500,000 

FTE 

0.00 

FTE 

0.00 

Est  Fringe                   0  |  0 

ol 

0 

Est  Fringe  | 

Ol  ot 

Ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Consen/ation. 

other  Funds:  Healthcare  Technology  Fund  (0170) 


Other  Funds:  Healthcare  Technology  Fund  (0170) 


2.  CORE  DESCRIPTiON   I 

This  core  request  is  for  the  continued  funding  of  health  care  technology  to  be  used  to  improve  health  care  delivery  efficiency. 

(3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  I 
Healthcare  Technology 


|4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

0 

9,550,000 

8,250,000 

8,000,000 

Less  Reverted  (All  Funds) 

0 

0 

(58,582) 

N/A 

Budget  Authority  (All  Funds) 

0 

9,550,000 

8,191,418 

N/A 

Actual  Expenditures  (All  Funds) 

0 

3,984,823 

4,910,000 

N/A 

Unexpended  (All  Funds) 

0 

5,565,177 

3,281,418 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

2,713,726 

290,000 

N/A 

Other 

0 

2,851,451 

2,991,418 

N/A 

Actual  Expenditures  (Ail  Funds) 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HEALTHCARE  TECHNOLOGY 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class  FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE  0.00  0  0         500,000  500,000 

PD  0^00  0  2,500,000      5,000,000  7,500,000 

Total  0.00  0  2,500.000      5,500,000  8,000,000 
DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1473  2910      EE  0.00  0  0 

Core  Reallocation       378  2910      EE  0.00  0  0 

Core  Reallocation       378  2911      EE  0.00  0  2,500,000 

Core  Reallocation       378  2910      PD  0.00  0  0 

Core  Reallocation       378  2911      PD  0.00  0  (2,500,000) 

NET  DEPARTMENT  CHANGES  0.00  0  0 


DEPARTMENT  CORE  REQUEST 


EE 

0.00 

0 

2,500,000 

3,000,000 

5,500,000 

PD 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

2,500,000 

3,000,000 

5,500,000 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

2,500.000 

3,000,000 

5,600,000 

PD 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

2,500,000 

3,000,000 

5,500,000 

(2,500,000)  (2,500,000)  Core  cut  one-time  Healtti  Care  Teciinology  fund 

source.  Corresponding  GR  NDI. 

5,000,000  5,000,000 
0  2,500,000 

(5,000,000)  (5,000,000) 

0  (2,500,000) 

(2,500,000)  (2,500,000) 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  ^09 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HEALTHCARE  TECHNOLOGY 

CORE 

PROFESSIONAL  SERVICES 

4,520,000 

0.00 

500,000 

0.00 

5.500,000 

0.00 

5,500,000 

0.00 

TOTAL -EE 

4,520,000 

0.00 

500,000 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

PROGRAM  DISTRIBUTIONS 

400,000 

0.00 

7,500,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL -PD 

400,000 

0.00 

7,500,000 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$4,920,000 

0.00 

$8,000,000 

0.00 

$5,500,000 

0.00 

$5,500,000 

0.00 

GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

FEDERAL  FUNDS  $2,085,000  0.00  $2,500,000  0.00  $2,500,000  0.00  $2,500,000  0.00 

OTHER  FUNDS  $2,835,000  0.00  $5,500,000  0.00  $3,000,000  0.00  $3,000,000  0.00 


1/28/097:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Healthcare  Technology 

Program  is  found  in  the  following  core  budget(s):  HealthCare  Technology 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  This  program  uses  technology  to  improve  the  delivery  of  care,  reduce  administrative  burdens  and  reduce  waste  fraud  and  abuse. 

Funding  is  used  to  implement  the  provisions  of  SB577  (2007),  such  as  expansion  and  increased  use  of  technology  In  healthcare  including  electronic  health  records, 
community  health  records,  personal  health  records  and  e-prescribing.  Electronic  health  records  (EHRs)  are  an  important  tool  In  healthcare  that  assist  in  providing 
safe,  effective  healthcare  to  patients.  Funding  also  supports  initiatives  to  achieve  electronic  health  record  interoperability,  consistent  with  Executive  Order  07-12; 
continued  development  of  a  statewide  electronic  health  record;  and  integration  of  assessment  and  authorization  processes  for  home  and  community  based  services 
with  other  MO  HealthNet  programs. 

The  MO  HealthNet  Division  has  implemented  a  web-based  tool,  CyberAccess  {funded  in  the  Clinical  Services  budget  section  1 1 .415).  This  tool  allows  electronic, 
web-based  access  to  the  provider's  patient  claim  information,  incorporating  paid  MO  HealthNet  medical  and  pharmacy  claim  data  into  a  patient  profile.  Providers 
are  able  to  review  patient  utilization  of  services,  including  medications  and  services  from  other  providers,  diagnoses  and  procedures,  all  in  a  comprehensive  listing  In 
chronological  order,  tn  addition,  CyberAccess  includes  a  feature  that  allows  providers  to  select  a  medication  for  their  patient  and  immediately  determine  whether  it 
will  be  reimbursed  by  MO  HealthNet  without  limitations  such  as  prior  authorization  or  clinical  edit.  If  such  a  limitation  is  in  place,  the  provider  may  request  an 
override  via  the  electronic  tool  itself,  and  eliminate  the  need  for  a  phone  call  or  fax  request.  The  same  rules-engine  technology  allows  providers  to  submit  requests 
for  pre-certification  for  imaging  procedures  and  prior  authorization  requests  for  durable  medical  equipment. 

The  Division  continues  to  add  value  to  the  CyberAccess  tool  for  providers  by  integrating  lab  data  into  the  tool,  as  well  as  incorporating  other  clinical  data  traits  for 
individuals  patients.  Future  enhancements  include  the  integration  of  Healthy  Children  and  Youth  screening  forms  and  the  integration  of  assessment  and 
authorization  processes  for  Home  and  Community  Based  Services.  This  core  section  will  help  fund  these  initiatives. 

In  addition  to  the  provider  focused  tools,  the  Division  is  working  on  the  development  of  a  participant-focused  tool  that  will  allow  individuals  to  access  their  own  health 
information  and  receive  individually-tailored  educational  and  health  and  wellness  materials  via  a  secure  web-based  portal. 

|2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  {Include  the  federal  program  number,  if  applicable.) 
TAFP  CCS  for  SCS  for  HCS  for  HB  201 1 ,  Section  1 1 .405 

13.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

Expenditures  for  Health  Care  Technology  that  are  associated  with  MO  HealthNet  projects  earn  50%  FFP  and  require  50%  state  share.  Some  MO  HealthNet 
projects  are  eligible  for  enhanced  federal  matching  of  75%  and  some  projects  can  even  qualify  for  90%  enhanced  federal  matching  funds.  Non-MO  HealthNet 
related  projects  do  not  earn  federal  match. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 

No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


11,000,000 


6,000.000 


1,000,000 


JfT  i§? — 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


□  GR 

0  FEDERAL 
I OTHER 
ITOTAL 


FY  2009  Planned 


|6-  What  are  the  sources  of  the  "Other  "  funds? 

Health  Care  Technology  Fund  (0170) 


7a.    Provide  an  effectiveness  measure. 


3,000 
2,500 
2,000 
1,500 
1,000 
500 
0 


Provider  Sites  with  CyberAccess 


2,500             2,500  2,500 

2.330 

1,359 

418 

— — .. — J 

2006 


2007 


2008 


2009 


2010 


2011 


i  Actual  E3  Projected 


201 


7b,    Provide  an  efficiency  measure. 


7c,    Prpvide  tiie  number  of  cllente/indlviduals  served,  if  applicable. 


7d.    Provide  a  customer  satisfaction  measure,  if  available.  I 


do')- 


CLINICAL  SERVICES 
PROGRAM  MANAGEMENT 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

ACTUAL 

ACIUAL 

Run AFT 

nPPT  RPD 

XJCr  i  l\C%iC 

DFPT  RPn 

O  w  V  new 

Fund 

ETTE 
r  1  tL 

r%f\t  1  AD 

UULLAK 

ETC 

r  1  c 

ETC 

TSi\l  i  AD 

ETC 

r  1  c 

[CLINICAL  SRVCMGMT 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

2,203,902 

0.00 

2,301,123 

0,00 

2,301,123 

0.00 

551,123 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

3,319,161 

0.00 

4,852,788 

0.00 

7,965,288 

0.00 

7,965,288 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

924,911 

0.00 

924,911 

0.00 

924,911 

0.00 

924,911 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

0 

0.00 

1,250,000 

0.00 

0 

0.00 

0 

0.00 

MISSOURI  RX  PLAN  FUND 

946.986 

0.00 

4,155,894 

0.00 

4,160,894 

0.00 

4,160,894 

0.00 

TOTAL  -  EE 

7,394,960 

0.00 

13,484,716 

0.00 

15,352,216 

0.00 

13,602.216 

0.00 

PROGRAM-SPECIFIC 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

3,112,500 

0,00 

0 

0.00 

0 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

0 

0.00 

1,237,500 

0.00 

0 

0.00 

0 

0.00 

MISSOURI  RX  PLAN  FUND 

0 

0.00 

5,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

4,355,000 

0.00 

0 

0.00 

u 

U.UU 

TOTAL 

7  394  960 

0.00 

17,839,716 

0.00 

15,352,216 

0.00 

13,602,216 

0.00 

Replace  Health  Care  Tech  Fund  - 1886013 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

2,487,500 

0.00 

2,187,500 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

2,487,500 

0.00 

2,187,500 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,487,500 

0.00 

2,187,500 

0.00 

Enhanced  Inpatient  Pre-Cert  - 1886043 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

1,550,000 

0.00 

0 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

0 

0.00 

1,550,000 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

3,100,000 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

3,100,000 

0.00 

0 

0.00 

1/28/09  7:00 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOVREC 
DOLLAR 

FY  2010 
GOVREC 
FTE 

CLINICAL  SRVC  MUMT 

Clinical  Srvs.  Enhanced  IHatcli  - 1886056 
EXPENSE  &  EQUIPMENT 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

0 

0.00 

0 

0.00 

1J50,000 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

0 

0.00 

1,750,000 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

1,750,000 

0.00 

GRAND  TOTAL 

$7,394,960 

0.00 

$17,839,716 

0.00 

$20,939,716 

0.00 

$17,539,716 

0.00 

1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealtliNet 

Core:  Clinical  Services  Program  Management 


Budget  Unit:  90516C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR  1 

Federal 

Otiter 

Total 

r 

GR  1 

Federal  | 

Other  1 

Total  1 

PS 
EE 
PSD 
TRF 

2,301,123 

7,965,288 

5,085,805 

15,352,216 

PS 
EE 
PSD 
TRF 

551,123 

7,965,288 

5,085,805 

13,602,216 

Total 

2,301,123 

7,965,288 

5,085,805 

15,352,216 

Total 

551,123 

7,965,288 

5,085,805 

13,602,216 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0 

0 

o\ 

0 

Est  Fringe 

0 

0 

o\ 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrc^,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Third  Party  Liability  Collections  (TPL)  (0120) 
MO  Rx  Plan  Fund  (0779) 


Other  Funds:  Third  Party  Liability  Collections  (TPL)  (0120) 
MO  Rx  Plan  Fund  (0779) 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  operation  of  the  Missouri  Medicaid  Pharmacy  Enhancement  Program  and  the  Missouri  Rx  program.  The  MO  HealthNet  Division 
seeks  to  aid  recipients  and  providers  in  their  efforts  to  access  the  MO  HealthNet  program  by  utilizing  contractor  resources  effectively. 


3.  PROGRAM  LISTING  Qist  programs  Included  in  this  core  funding)  

Missouri  Medicaid  Pharmacy  Enhancement  Program 
Missouri  Rx  Program 


|4.  FINANCIAL  HISTORY 


Appropriation  {All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

6,828,822 

10,989,716 

10,989,716 

17,839,716 

(69,034) 

(69,034) 

(69,034) 

N/A 

6,759,788 

10,920,682 

10,920.682 

N/A 

0,004,0^0 

7  AO"?  -1  nn 

/,oy/,iuu 

7  AHA  Ofi^ 

/  ,4U4,yD  1 

M/A 

N/A 

394,890 

3,823,582 

3,515,721 

N/A 

0 

0 

28.187 

N/A 

80.000 

64,145 

283,627 

N/A 

314,890 

3,759,437 

3,203,907 

N/A 

(1) 

(2) 

(3) 

8.000,000 


7.500,000  - 


7,000,000 


6,500,000 


6.000.000 


Actual  Expenditures  (All  Funds) 


7,404,961 


7.097.100 


6,364.a 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $350,166  -  $80,000  in  Federal  and  $270,166  in  TPL  funds. 

(2)  Agency  reserve  of  $3,739,436  in  MO  Rx  Plan  funds. 

(3)  Agency  reserve  of  $67,996  in  Federal  and  $2,700,000  in  MO  Rx  Plan  funds. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
CLINICAL  SRVC  MGMT 


5.  CORE  RECONCiUATION  DETAIL 


Budget 


Class 

PTE 

GR 

Federal 

Other 

Total 

TAFP  AFTER  VETOES 

EE 
PD 

u.uu 
0.00 

0 

3,112,500 

D,OOU,OUO 

1,242,500 

lOftO't,  1  ID 

4,355,000 

Total 

0.00 

2,301,123 

7,965,288 

7,573,305 

17,839,716 

DEPARTMENT  CORE 

Core  Reduction 

ADJUSTMENTS 

1474  3685  EE 

0.00 

0 

0 

(2,487,500) 

(2,487,500) 

Core  Reallocation 

379  6767 

EE 

0.00 

0 

3,112,500 

0 

3,112,500 

Core  Reallocation 

379  3685 

EE 

0.00 

0 

0 

1,237,500 

1,237,500 

Core  Reallocation 

379  2036 

EE 

0.00 

0 

0 

5,000 

5,000 

Core  Reallocation 

379  6767 

PD 

0.00 

0 

(3,112,500) 

0 

(3,112,500) 

Core  Reallocation 

379  3685 

PD 

0.00 

0 

0 

(1,237,500) 

(1,237,500) 

Core  Reallocation 

379  2036 

PD 

0.00 

0 

0 

(5,000) 

(5,000) 

NET  DEPARTMENT  CHANGES 

0.00 

0 

0 

(2,487,500) 

(2,487,500) 

DEPARTMENT  CORE  REQUEST 

EE 
PD 

0.00 
0.00 

2,301,123 
0 

7,965,288 
0 

5,085,805 
0 

15,352,216 
0 

Total 

0.00 

2,301,123 

7,965,288 

5,085,805 

15,352,216 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         2492  6764      EE  0.00 

(1,750,000) 

0 

0 

(1,750,000) 

NET  GOVERNOR  CHANGES 

0.00 

(1,750,000) 

0 

0 

(1,750,000) 

source.  Corresponding  GR  NDI. 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
CLINICAL  SRVC  MGMT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class      FTE  GR  Federal  Other  Total  Explanation 

GOVERNOR'S  RECOMMENDED  CORE 

EE  0.00  551,123  7,965,288  5,085,805  13,602,216 
PD  OOO  0  0  0  0 

Total  0.00        551,123      7,965,288      5,085.805  13,602,218 


FY10  Department  of  Social  Services 

Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Kern 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTC 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

CLINICAL  SRVC  MGMT 

CORE 

1  U,*rf  O 

n  nn 
U.uu 

in  HRH 
1  UfUwU 

0.00 

10,050 

0.00 

TRA\/PI    ni  IT  np  QTATP 

in  A7(S 

U.wU 

o  i;nn 

n  nn 
u.uu 

in  ni%n 

1  UfUOU 

0.00 

10,050 

0.00 

Ql  IPPI  IPTQ 

AO  77*1 

n  nn 
u.uu 

on  nnn 

^UfUUU 

n  nn 
u.uu 

^•5  onn 

0.00 

42,800 

0.00 

rrxv-lrtooHJINAL  UtVcLWriVlCni  1 

n  nn 
u.uu 

1  nnn 

1  ,UUU 

n  nn 
u.uu 

o  7nn 

UU 

0.00 

2,700 

0.00 

r*rMi/iMi  iiyif^ATinw  qpd\/  sl  ci  idd 

OL/iVtivlUniLrA  1  IvJIN  oCKv  «  oUrr' 

1    1  ou 

n  nn 
u.uu 

Knn 

n  nn 
u.uu 

1  o  nnn 
1  o,uuu 

0.00 

13,000 

0.00 

7  077  f%OSl 

n  nn 
u.uu 

1   4*^*;  oi  ft 

n  nn 
u.uu 

0.00 

13,481.691 

0.00 

ivivxrv  wL.r\v  iv^co 

16  363 

0.00 

on  nnn 

0.00 

O  n  AAA 

20,000 

0.00 

OTHER  EOUIPMENT 

9,409 

0.00 

0 

0.00 

10,000 

n  on 

10  000 

0.00 

REAL  PROPERTY  RENTALS  &  LEASES 

8,945 

0.00 

500 

0.00 

8,900 

0.00 

8,900 

0.00 

EQUIPMENT  RENTALS  &  LEASES 

225 

0.00 

0 

0.00 

225 

0.00 

225 

0.00 

MISCELLANEOUS  EXPENSES 

2,885 

0.00 

500 

0.00 

2,800 

0.00 

2,800 

0.00 

TOTAL  -  FE 

v.Uv 

n  nn 

v.Uv 

i                 1  w 

0.00 

13,602,216 

0.00 

nKLiuKAM  Ulo  i  KIdU  i  IUIMo 

U 

n  nn 
u.uu 

n  nn 
u.uu 

u 

0.00 

0 

0.00 

TriTAi  on 
lU  1 AL  -  r\J 

U 

v.Uv 

A  'SEC  AAA 

A  AA 

U.uu 

A 

u 

0.00 

0 

0.00 

GRAND  TOTAL 

$7,394,960 

0.00 

$17,839,716 

0.00 

$16,352,216 

0.00 

$13,602,216 

0.00 

GENERAL  REVENUE 

$2,203,902 

0,00 

$2,301,123 

0.00 

$2,301,123 

0.00 

$551,123 

0.00 

FEDERAL  FUNDS 

$3,319,161 

0.00 

$7,966,288 

0.00 

$7,965,288 

0.00 

$7,965,288 

0.00 

OTHER  FUNDS 

$1,871,897 

0.00 

$7,573,305 

0.00 

$5,085,805 

0.00 

$5,085,805 

0.00 

1/28/09  7:01 
iin_di(ietatl 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Clinical  Services  Program  Management 

Program  is  found  in  the  following  core  budget(s):  Clinical  Services  Program  Management 


1,  What  does  tills  program  do?  

PROGRAM  SYNOPSIS:  The  funding  for  Clinical  Services  Management  supports  the  Pharmacy  and  Clinical  Services'  contractor  costs. 

PHARMACY 

With  the  pharmacy  budget  projected  near  $900  million  in  FY  10,  it  is  necessary  to  have  resources  to  manage  the  program.  Through  the  Clinical  Services  Program, 
the  Division  is  able  to  maintain  current  cost  containment  initiatives  and  implement  new  cost  containment  initiatives.  Major  initiatives  include: 

•Help  Desk  Staffing 

•Quarterly  Updates  to  the  Missouri  Maximum  Allowable  Cost  (MACs) 
•Maintenance  and  Updates  to  Fiscal  and  Clinical  Edits 
•Prospective  and  Retrospective  Drug  Use  Review  (DUR) 
•Routine/Adhoc  Drug  Information  Research 
•Enrollment  and  Administration  of  Case  Management 
•Preferred  Drug  List  (PDL)  and  Supplemental  Rebates 

These  initiatives,  along  with  other  cost  containment  activities,  have  resulted  in  an  increase  in  the  pharmacy  cost  that  is  significantly  below  the  national  trend  over  the 
past  few  years. 

CLINICAL 

The  major  initiatives  in  the  Clinical  Services  section  include: 
•Psychology  and  Medical  Help  Desk  Staffing 
•Smart  PA  for  DME,  including  Dental  and  Optometry 
•Major  Medical  PA,  including  Imaging 
•Medical  Evidence  -  Oregon  Contract 

Cyber  Access 

CyberAccess  is  an  Electronic  Health  Record  (EHR)  program  for  MO  HealthNet  participants  which  is  available  to  their  healthcare  providers.  The  Web-based  tool, 
called  CyberAccess,  allows  physicians  to  prescribe  electronically,  view  diagnosis  data,  receive  alerts,  select  appropriate  preferred  medications,  and  electronically 
request  drug  and  medical  prior  authorizations  for  their  MO  HealthNet  patients.  The  continued  funding  for  CyberAccess  is  critical  to  continue  to  support  the  pharmacy 
and  medical  cost  containment  initiatives  and  electronic  health  records.  EPSDT  forms  and  patient  specific  lab  results  are  currently  available.  Linkages  to  other 
health  record  systems  yielding  interoperability  between  systems  will  soon  be  available  as  well.  A  companion  participant  web  portal  tool  will  be  launched  in  early 
2009. 


The  section  is  responsible  for  program  development  and  clinical  policy  decision-making  for  MO  HealthNet,  with  these  activities  oriented  to  the  health  and  continuum 
of  care  needed  by  MO  HealthNet  participants.  Policy  development,  benefit  design  and  coverage  decisions  are  made  by  the  unit  using  best  practices  and  evidence- 
based  medicine. 


2,  What  is  the  authorization  for  this  program,  I.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.201;  Federal  law:  Social  Security  Act  Section  1902(a)(4);  Federal  Regulations:  42  CFR,  Part  432 


3,  Are  there  federal  matching  requirements?  If  yes,  please  explain.  

Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding.  The  Clinical  Management  Services 
for  Pharmacy  and  Prior  Authorization  Is  matched  at  75%. 


4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain,  

Yes.  Section  1902  (a)  (4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  Medicaid 
State  Plan. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


20,000,000 


10,000,000 


Program  Expenditure  History 


PGR 
a  FEDERAL 
I  OTHER 
a  TOTAL 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY2(X)9  Plann^ 


6.  What  are  the  sources  of  the  "Other  "  funds?  

Third  Party  Liability  Collections  Fund  (0120)  and  Missouri  Rx  Plan  Fund  (0779). 


|7a.    Provide  an  effectiveness  measure. 


Increase  MO  HealthNet  Participants  in  a  Chronic  Care  Improvement  Program 


140,000 
120,000 
100,000 
80,000 
60,000  ^ 
40,000 
20,000 
0 


"Annual  Peifornnance 


Targets 


1 7b-   Provide  an  efficiency  measure. 


7c,    Provide  the  number  of  ciiente/individuate  served,  if  applicable. 


p 

Number  of 
larmacy  Claims 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

15.3  mil 
9.6  mil 
10.8  mil 

16.2  mil 
10.4  mil 
11.4  mil 
13.4  mil 
14.4  mil 
15.4  mil 

Reduction  in  FY07  due  to  1 

the  MMA 

17d.   Provide  a  customer  satisfaction  measure,  if  available. 


NEW  DECISION  ITEM 
RANK:  44 


Department:  Social  Services 
Division:  MO  HealthNet 

Dl  Name:  Enhanced  Inpatient  Hospital  Precertification 


Budget  Unit:  90512C 
Dl#:  1886043 


1.  AMOUNT  OF  REQUEST 


FY  2010  Govemoi's  Recommendation 


GR 

Federal  | 

other  1 

Total  1 

1 

GR 

Federal  | 

other  i 

Total  1 

PS 
EE 
PSD 
TRF 

1,550,000 

1,550,000 

3,100,000 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

1,550,000 

1,550,000 

3,100,000 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

Est  Fringe 

0 

0 

0 

Est  Fringe 

o\ 

o\ 

0 

o\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 

Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Contact  Renewal 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  requested  to  implement  an  enhanced  inpatient  admissions  certification  review  process  .emphasizing  the  need  for  technology  medical 
criteria,  and  interoperability. 

Today  the  MO  HealthNet  Division  (MHO)  contracts  for  inpatient  admissions  certification  reviews.  Under  the  current  contract  the  process  is  paper  intensive  and  does 
not  take  advantage  of  recent  MHO  technology  initiatives.  This  contract  will  be  rebid  in  FY  2010.  MHD  wants  to  structure  a  new  contract  that  provides  inpatient 
hospital  pre-certification  reviews  using  a  rules-based  system,  based  on  medical  criteria,  and  similar  to  Smart  PA  process  for  pharmacy  and  medical  edits. 
Additionally  the  system  will  be  interoperable  with  hospital  systems  and  CyberAccessTM  and  include  a  concurrent  review  and  a  hospital  discharge  coordination 
component  to  enhance  the  continuity  of  care  with  the  other  health  care  providers  after  a  patient  leaves  the  hospital. 

This  decision  item  supports  estimated  additional  contractor  costs  associated  with  planned  enhancements  to  inpatient  admissions  certification  reviews. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  


The  total  cost  for  the  enhanced  system  is  estimated  at  $5.0  million.  Core  funding  for  the  current  contract  is  $1 .9  million,  MHO  is  requesting  the  difference  at 
$3.1  million. 


MO  HealthNet  Admin  -  E  &  E 


Total 


GR 


Federal 


$3, 1 00,000       $ 1 .550, 000       $ 1 ,550,000 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Tlme 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Professional  Services  (400) 
Total  EE 

1,550,000 
1,550,000 

1,550,000 
1,550,000 

0 
0 

3,100,000 
3,100,000 

0 

Program  Distributions 
Total  PSD 

0 

0 

0 

0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

1,550,000 

0.0 

1,550,000 

0.0 

0 

0.0 

3,100,000 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOE 

)  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

GovRec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  PTE 

DOLLARS 

PTE 

DOLLARS 

PTE 

DOLLARS 

PTE 

DOLIARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Professional  Services  (400) 

0 

0 

0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

Total  PSD 

0 

0 

0 

0 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  Item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


Number  of  Inpatient  Days 
(Thousands) 

SFY 

Actual 

Projected 

2006 

458.4 

698.6 

2007 

395.8 

474.2 

2008 

394.6 

399.8 

2009 

394.6 

2010 

394.6 

2011 

394.6 

6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  Number  of  Users  of 
Hospital  Services 

SFY 

Actual 

Projected 

2006 

101,917 

104,941 

2007 

107,049 

105,387 

2008 

96,140 

111,215 

2009 

97,101 

2010 

98,072 

2011 

99,053 

6cl.       Provide  a  customer  satisfaction  measure,  if  avaiiabte. 
|7.  STIRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUI^IMIENT  TARGETS: 
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DECISION  ITEM  DETAIL 

Budoet  UnN                                                   FY  2008 

Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOVREC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

CLINICAL  SRVC  MGMT 
Enhanced  Inpatient  Pre-Cert  - 1886043 
PROFESSIONAL  SERVICES 

0 

aoo 

0 

0.00 

3,100,000 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

3,100,000 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$3,100,000 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$1,550,000 
$1,550,000 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01  ^^9®  ^79 

im.didetaii 


NEW  DECISION  ITEM 
RANK:  999 


Department:  Social  Services 
Division:  IMO  HealtliNet 


Budget  Unit:  90516C 


Di  Name:  Clinical  Services  Enhanced  Rflatch 

Dl#:  1886056 

i1.  AIMOUNT  OF  REQUEST 

FY  2010  Budaet  Reauest 

FY  2010  Governor's  Recommendation 

1       GR       1     Federal    |      Other     |  Total 

(Z 

GR       1     Federal          Other     |      Total  | 

PS 

PS 

EE 

EE 

1,750,000  1,750,000 

PSD 

PSD 

TRF 

TRF 

Total 

Total 

1,750,000  1,750,000 

FTE  0.00 

FTE 

0.00 

Est.  Fringe                 0                0                0  \  0 

Est.  Fringe 

0                  0\                 0  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

direcOy  to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Ccmservation. 

Other  Funds: 

Other  Funds: 

|2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 

New  Legislation 

New  Program 

X         Fund  Switch 

Federal  Mandate 

Program  Expansion 

Cost  to  Continue 

GR  Pick-Up 

Space  Request 

Equipment  Replacement 

Pay  Plan 


Other 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Federal  funding  is  requested  to  replace  GR. 

The  Centers  for  Medicare  and  Medicaid  Services  has  agreed  to  provide  an  enhanced  federal  match  rate  on  pharmacy  and  prior  authorization  contracts  .  This 
decision  item  seeks  Federal  Funds  as  a  replacement  for  GR. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number 
of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or 
automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one- 
times  and  how  those  amounts  were  calculated.)  


Federal  funding  is  requested  to  replace  GR  in  the  Clinical  Services  Management  appropriation. 


Clinical  Services 


Total 


GR 


Federal 


$1,750,000 


$0 


$1,750,000 


5.  BREAK  DOWN  THE  REQUEST 

BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  FUND  SOL 

IRCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Professional  Services 
Total  EE 


0 
0 


0 
0 


Program  Distributions 
Total  PSD 


0 
0 


Transfers 
Total  TRF 

Grand  Total 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST 

BY  BUDGET  OBJECT  CLASS,  JOB  CLASS.  AND  FUND  SOU 

IRCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Professional  Services  1,750,000  1,750,000 

Total  EE  0                            1,750,000  0                     1.750,000  0 

Program  Distributions 

Total  PSD  0                                     0  0                              0  0 

Transfers 

Total  TRF  0                                      0  0                               0  0 

Grand  Total  0                 0.0        1,750,000  0.0                   0           0.0      1,750.000           0.0  0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)   

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/indhfiduals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS; 


^21 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Diiuyet  UDjeci  uiass  uullak 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PIT 

Ilkll^AI  U^MT 

CLINICAL  SRVC  MuMT 

Clinical  Srvs.  Enhanced  Match  - 1888056 

PROFESSIONAL  SERVICES 

0 

0.00 

0 

0,00 

0 

0.00 

1,750,000 

0.00 

TOTAL  -  EE 

0 

ft  nft 

U 

ft  ftft 

u 

ft  nft 
u.uu 

1,750,000 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$1J50,000 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$1,750,000 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/097:01 
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WOMEN  &  MINORITY  HEALTH 
CARE  OUTREACH 


FY10  Deparfanent  of  Social  Services  Report  #9 


DECISION  ITEIVI  SUMMARY 


Budget  Unit 
Decision  item 
Budget  Object  Summary 
Fund 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPTREQ 
DOLLAR 


FY  2010 
DEPTREQ 
FTE 


FY  2010 
GOVREC 
DOLLAR 


FY  2010 
GOVREC 
FTC 


WOiyiEN  &  MINORITY  OUTREACH 
CORE 

EXPENSE  &  EQUIPMENT 
GENERAL  REVENUE 
DEPT  OF  SOG  SERV  FEDERAL  &  OTH 
TOTAL  -  EE 

TOTAL 


529,741 
568,625 


0.00 
0.00 


546.125 
668.625 


0.00 
0.00 


546,125 
568,625 


0.00 
0.00 


546,125 
568,625 


0.00 
0.00 


1,098,386 


0.00 


1,114,750 


0.00 


1,114,750 


0.00 


1,114,750 


0.00 


1,098,366 


0.00 


1,114,750 


0.00 


1,114,750 


0.00 


1,114,760 


0.00 


GRAND  TOTAL  $1,098,386  0.00  $1,114,750  0.00  $1,114,750  0.00  $1,114,750  0.00 


1/28/097:00 

im_disumniary 


Department:  Social  Services 

Division:  IMO  HeaithNet 

Core:  Women  &  iMinority  Health  Care  Outreach 


CORE  DECISION  ITEM 

Budget  Unit:  90513C 


1.  CORE  FINANCIAL  SUMiUARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR 

Federal            Other  | 

Total  1 

GR  1 

Federal     |      Other      |  Total 

PS 
EE 
PSD 
TRF 

546,125 

568,625 

1,114,750 

PS 
EE 
PSD 
TRF 

546,125 

568,625  1,114,750 

Total 

546,125 

568,625 

1,114,750 

Total 

546,125 

568,625  1,114.750 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0 

0  1  0 

0 

Est.  Fringe 

0 

0                  0  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directiy 
to  h/loDOT,  Higiiway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directiy  to  MoDOT,  Higfiway  Patrol,  and  Conservation. 

other  Funds: 


Other  Funds: 


2-  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Women  and  IWinority  Health  Care  Outreach  programs.  These  programs  provide  client  outreach  and  education  about 
the  MO  HeaithNet  program  and  reduce  disparities  in  healthcare  access  for  women  and  minority  populations 


(3,  PROGRAM  LISTING  {list  programs  included  in  this  core  funding) 

Women  and  Minority  Health  Care  Outreach  Program 


Pa4 


|4.  FINANCIAL  HrSTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actuai 

Actual 

Actual 

Current  Yr, 

Appropriation  (All  Funds) 

1,114,750 

1,114,750 

1,114,750 

1,114,750 

Less  Reverted  (All  Funds) 

0 

(16,384) 

(16,384) 

N/A 

Budget  Authority  (Ail  Funds) 

1,114,750 

1,098,366 

1,098,366 

N/A 

Actual  Expenditures  (All  Funds) 

1,114,750 

1,059,482 

1,098,366 

N/A 

Unexpended  (All  Funds) 

0 

38,884 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

14,958 

0 

N/A 

Federal 

0 

23,926 

0 

N/A 

Other 

0 

0 

0 

N/A 

1.500,000 


1,000.000 


500,000 


Actual  Ex])enciitures  (All  Funds) 


1.114.750 


1.059.482 


1,098,366 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicabie)  and  any  extraordinary  withholdings. 
NOTES: 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
WOMEN  &  MINORITY  OUTREACH 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class      FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

EE  0.00  546,125         568,625  0  1.114,750 

Total           0.00  546,125        568,625   0  1,114,750 

DEPARTMENT  CORE  REQUEST 

EE  0.00  546,125         568,625  0  1,114,750 

Total  0.00  546,125        568.625  0  1,114,750 

GOVERNOR'S  RECOMMENDED  CORE 

EE  0.00  546,125         568,625  0  1,114.750 

Total           0.00  546,125  568,625                 0  1,114,750 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 

Budget  Unit                                                    FY  2008            FY  2008            FY  2009            FY  2009            FY  2010            FY  2010            FY  2010            FY  2010 
Decision  Item                                                  ACTUAL            ACTUAL           BUDGET           BUDGET          DEPTREQ         DEPT  REQ         GOVREC  GOVREC 
Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  PTE 

WOMEN  &  MINORITY  OUTREACH      ~  " 
CORE 

PROFESSfONAL  SERVICES  1,098,366   OOO   1J14J50   OOO  1.114.750   OOO  1.114,750   0^ 

 TOTAL  -  EE  1,098,366  OM  1,114JS0  0^00  1,114,750  OM  1,114,750  0.00 

GRAND  TOTAL  $1,098,366  0.00  $1,114,750  0.00  $1,114,750  0.00  $1,114,750  0.00 


GENERAL  REVENUE  $529,741  0.00  $546,125  0.00  $546,125  0.00  $546,125  0.00 

FEDERAL  FUNDS  $568,625  0.00  $568,625  0.00  $568,625  0.00  $568,625  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
Imjifidotail 
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PROGRAM  DESCRIPTION 


Department:  Social  Setvlces 

Program  Name:  Women  and  Minority  Health  Care  Outreach 

Program  18  found  in  the  following  core  budget(s):  Women  and  Minority  Health  Care  Outreach 


11.  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  client  outreach  and  education  about  the  MO  HealthNet  program  with  a  goal  to  reduce  disparities  in  health  care  access  for  women 
and  minority  populations. 

The  health  of  Missouri's  citizens  is  critical  to  the  well-being  of  the  state.  Without  proper  health  care,  Missouri  citizens  will  be  less  productive  and  more  costly  to  the 
state.  The  purpose  of  the  MO  HealthNet  program  is  to  finance,  monitor  and  assure  the  health  coverage  of  traditionally  vulnerable  populations.  The  funding  in  this 
appropriation  provides  outreach  services  in  St.  Louis,  Columbia,  Jefferson  City,  Springfield,  the  Bootheel,  and  the  Kansas  City  Region  targeted  at  African  American 
men  and  women  at  risk  of  diabetes,  cardiovascular  disease,  HIV/AIDS,  sexually  hransmitted  diseases  (STDs),  and  other  life-threatening  health  conditions.  The 
outreach  programs  also  provide  client  outreach  and  education  about  the  MO  HealthNet  program. 

The  Department  of  Social  Services  has  contracted  with  the  Missouri  Primary  Care  Association  to  act  as  a  fiscal  intermediary  for  the  distribution  of  the  Minority  and 
Women's  Health  Outreach  funding,  assuring  accurate  and  timely  payments  to  the  subcontractors  and  to  act  as  a  central  data  collection  point  for  evaluation  of 
program  impact  and  outcomes.  The  Missouri  Primary  Care  Association  is  recognized  as  Missouri's  single  primary  care  association  by  the  federal  Health  Resource 
Service  Administration.  The  goals  of  the  nation's  Primary  Care  Associations  are  to  partner  in  the  development,  maintenance  and  improvement  of  access  to  health 
care  services,  and  to  reduce  disparities  in  health  status  between  majority  and  minority  populations. 

This  program  was  initiated  in  the  fall  of  1999  with  five  Federally-Qualified  Health  Centers  (FQHCs)  and  has  now  expanded  to  ten  FQHCs  in  the  St  Louis  and  Kansas 
City  regions  and  the  Bootheel,  and  one  clinic  in  Central  Missouri  with  a  FQHC  look-alike  status,  plus  a  consultant  subcontractor.  The  outreach  program  builds  on  the 
strengths  of  the  ten  FQHCs  and  one  FQHC  look-alike  clinic  that  are  trusted,  accessible  sources  of  care  for  high-risk  African  American  populations,  and  the 
existence  of  natural  leaders,  often  women,  in  African  American  neighborhoods  to  provide  outreach  and  education  in  their  neighborhoods  to  encourage  routine 
screenings  for  diabetes  and  cardiovascular  disease  and  testing  for  HIV/AIDS  and  STDs.  In  the  Bootheel  area,  the  outreach  program  builds  on  the  strengths  of  a 
FQHC  and  county  hospital,  using  the  Care-A-Van  to  reach  at-risk  persons  in  the  largely  rural  area.  Existing  health  promotion  coalitions  in  the  area,  including  the 
Bootheel's  Heart  Health  Coalitions  and  the  Missouri  Health  Alliance  will  also  be  used  in  outreach  efforts.  As  part  of  the  outreach  program,  workers  identify  eligible 
participants  and  help  them  enroll  in  the  MO  HealthNet  program. 

The  current  contractor  is  Missouri  Primary  Care  Association.  The  contractor  is  paid  for  allowable  costs  related  to  establishing  and  implementing  outreach  programs 
not  to  exceed  the  appropriation  cap. 

2.  What  IS  the  authorization  for  this  program,  l-e.|  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  "1 
State  statute:  RSMo.  208.152, 208.201;  Federal  law:  Social  Security  Act  Section  1903(a);  Federal  Regulations:  42  CFR,  Part  433.15 


3,  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  eam  $0.50  in  federal  funding. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

□  FEDERAL 
■  OTHER 
BTOTAL 


6.  What  are  the  sources  of  the  "Other"  funds? 


N/A 


|7a.    Provide  an  effectiveness  measure. 


1.60% 
1.40% 
1.20% 
1.00% 
0.80% 
0.60% 
0.40% 
0.20% 
0.00% 


Percentage  of  Infants  Born  with  Low  Birth  Weight  to  Women 
Accessing  FQHCs  and  RHCs 

1.38%  1-43% 


0.89% 


0.69% 


0.59%  0.49% 

11 


2006 


2007 


2008 


2009 


2010 


2011 


Federally-Qualified  Health  Centers  and  Rural 
Health  Centers  provide  greater  access  to  health 
care  to  traditionally  vulnerable  populations.  When 
women  have  better  access  to  health  care  during 
their  pregnancies  their  infants  are  born  with  fewer 
risk  factors  including  very  low  birth  weight. 


|7b.    Provide  an  efficiency  measure. 


Number  of  Users  of 

FQHCs  and  RHCs  for  Primary  Care 

SFY 

Actual 

Projected 

2006 

88,522 

2007 

88,496 

2008 

88,256 

2009 

90,021 

2010 

91,822 

2011 

93,658 

Number  of  Users  Recei 
Assistance  from  FQHCs  an 
in  Applying  for  MO  Healj 

ving 

dRHCs 

thNet 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

3,825 
3,240 
4.370 

4,457 
4,547 
4,637 

FQHCs  and  RHCs  in  underserved  areas  provide 
greater  access  to  health  care  services  for  women  and 
minorities  as  well  as  serve  as  outreach  centers  to 
assist  individuals  in  applying  for  MO  HealthNet 
services. 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Prenatal  Care  Users  Wlio 

Number  of  Normal  Births 

Delivered  During  the  Year 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

3,329 

2006 

2,926 

2007 

3,151 

2007 

2.914 

2008 

3,579 

4,064 

2008 

3,062 

3,981 

2009 

3,870 

2009 

3.333 

2010 

4,184 

2010 

3,628 

2011 

4,624 

2011 

3,949 

Services  are  directed  toward  low-income  women  and 
minorities  who  are  uninsured  or  eligible  for  MO 
HealthNet. 


[7d,   Provide  a  customer  satisfaction  measure,  if  available. 


REVENUE  MAXIMIZATION 
UNIT 


FY1 0  Department  of  Social  Services  Report  #9   DECISION  ITEIW  SUIWMARY 


Budget  Unit 
Decision  item 
Budaet  Obiect  Summarv 
Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
FTE 

FY  2010 
DOLLAR 

FY  2010 
FTE 

FY  2010 
DOLLAR 

FY  2010 
FTE 

m  HLTHNET  REV  iMAX  UNIT 
CORE 

PERSONAL  SERVICES 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 
FEDERAL  REiMBURSMENT  ALLOWANCE 

65,439 
65,439 

1.64 
1.54 

92,019 
92,019 

2.00 
2.00 

92,019 
92,019 

2.00 
2.00 

92.019 
92.019 

2.00 
2.00 

TOTAL  -  PS 
EXPENSE  &  EQUIPMENT 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 
FEDERAL  REiMBURSIWENT  ALLOWANCE 

130,878 

8,114 
8,114 

3.08 

0.00 
0.00 

184,038 

8,114 
8,114 

4.00 

0.00 
0.00 

184.038 

8,114 
8,114 

4.00 

0.00 
0.00 

184,038 

8,114 
8.114 

4.00 

0.00 
0.00 

TOTAL  -  EE 

16,228 

0.00 

16,228 

0.00 

16,228 

0.00 

16,228 

0.00 

TOTAL 

147,106 

3.08 

200,266 

4.00 

200,266 

4.00 

200,266 

4.00 

GENERAL  STRUCTURE  ADJUSTMENT  -  0000012 

PERSONAL  SERVICES 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 
FEDERAL  REIIVIBURSI^ENT  ALLOWANCE 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0,00 
0.00 

2,761 
2,761 

0.00 
0.00 

TOTAL  -  PS 

0 

0.00 

0 

0.00 

0 

0.00 

5,522 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

5,522 

0.00 

GRAND  TOTAL  $147,106  3.08  $200,266  4.00  $200,266  4.00  $205,788  4.00 


1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Revenue  Maximization  Unit 


Budget  Unit:  90514C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

GR        1  Federal 

Other 

Total 

GR        i     Federal     i  . 

Other 

Total 

PS 

92.019 

92.019 

184,038 

PS 

92,019 

92,019 

184,038 

EE 

8,114 

8.114 

16,228 

EE 

8,114 

8,114 

16,228 

PSD 

PSD 

TRF 

TRF 

Total 

100,133 

100,133 

200,266 

Total 

100,133 

100,133 

200,266 

PTE 

2.00 

2.00 

4.00 

FTE 

2.00 

2.00 

4.00 

Est  Fringe  | 

0  1           43.415  i 

43,415  1 

86,829 

Est  Fringe  \ 

0|           43,41 5\ 

43.4751 

86,829 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Higf\way  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  operation  of  the  revenue  maximization  unit  made  up  of  four  staff. 


3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 
Medicaid  Revenue  Maximization 


4,  FINANCIAL  HISTORY 


Appropriation  {All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

183,028 

189,700 

194,906 

200,266 

0 

0 

0 

N/A 

183,028 

189,700 

194,906 

N/A 

127,919 

118,457 

147,106 

N/A 

55,109 

71.243 

47,800 

N/A 

0 

0 

0 

N/A 

26,684 

34,979 

23,900 

N/A 

28,425 

36,264 

23,900 

N/A 

Actual  Expenditures  (All  Funds) 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


253 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MO  HLTHNET  REV  MAX  UNIT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


TAFP  AFTER  VETOES 


DEPARTMENT  CORE  REQUEST 


ETC 

r  1  c 

reaerai 

utner 

1  otai 

PS 

4.00 

0 

92,019 

92,019 

184,038 

EE 

0.00 

0 

8,114 

8,114 

16,228 

Total 

4.00 

0 

100,133 

100,133 

200,266 

PS 

4.00 

0 

92,019 

92,019 

184,038 

EE 

0.00 

0 

8,114 

8,114 

16,228 

Total 

4.00 

0 

100,133 

100,133 

200,266 

;ORE 

PS 

4.00 

0 

92,019 

92,019 

184,038 

EE 

0.00 

0 

8,114 

8,114 

16,228 

Total 

4.00 

0 

100,133 

100,133 

200,266 

2^^ 
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Budget  Unit  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010             FY  2010  FY  2010  FY  2010 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPTREQ  GOVREC  GOVREC 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR              FTE  DOLLAR  FTE 

MO  HLTHNET  REV  MAX  UNIT 
CORE 

OFFICE  SUPPORT  ASST  (CLERICAL)  0  0.00  25,598  1.00  0               0.00  0  0.00 

AUDITOR  I!  0  0.00  45,458  1.00  71.056                2.00  71,056  2.00 

AUDITOR  I  30,534  0.94  0  0.00  0               0.00  0  0.00 

SENIOR  AUDITOR  44,082  1.06  45,458  1.00  45,458                1.00  45,458  1.00 

AUDITOR  III  52,712  1.00  67,524  1.00  67,524                1.00  67,524  1.00 

FISCAL  &  ADMINISTRATIVE  MGRB1  1,556  0.04  0  0.00  0               0.00  0  0.00 

SOCIAL  SERVICES  MNGR,  BAND  2   1,994   004   0   OOO   0   OOO   0   0.00 

TOTAL -PS  130,878  3.08  184,038  4.00  184,038                4.00  184,038  4.00 

TRAVEL.  IN-STATE  0  0.00  1,182  0.00  1.182                0.00  1,182  0.00 

SUPPLIES  16,228  0.00  6,000  0.00  6.000               0,00  6,000  0.00 

COMMUNICATION  SERV  &  SUPP  0  0.00  2,172  0.00  2,172                0.00  2,172  0.00 

M&R  SERVICES  0  0.00  4,818  0.00  4,818                0.00  4,818  0.00 

OFFICE  EQUIPMENT   0   OOO   2,056   OOO   2,056   OOO   2,056   OOO 

 TOTAL  -  EE  16,228  OM  16,228  OM  16,228  OM  16,228  0,00 

GRAND  TOTAL  $147,106  3.08  $200,266  4.00  $200,266               4.00  $200,266  4.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

FEDERAL  FUNDS  $73,553  1.54  $100,133  2.00  $100,133  2.00  $100,133  2.00 

OTHER  FUNDS  $73,653  1.54  $100,133  2.00  $100,133  2.00  $100,133  2.00 


1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Revenue  Maximization  Unit 

Program  is  found  In  the  following  core  budget(s):  Revenue  Maximization  Unit 


1.  What  does  this  program  do?  | 
PROGRAM  SYNOPSIS:  These  staff  identify  ways  to  earn  additional  federal  funds  and  research  ways  to  avoid  costs. 

A  primary  function  of  the  staff  is  to  administer  the  hospital  assessment  program  and  the  nursing  facility  assessment  program.  The  assessment  collected  from  the  facilities  is 
considered  to  be  a  general  revenue  equivalent  and  is  used,  in  large  part,  to  fund  the  hospital  and  nursing  facility  MO  Health  Net  programs  which  draw  down  federal  matching 
funds.  The  assessment  programs  allow  for  enchanced  reimbursement  to  hospitals  and  nursing  facilities  to  ensure  quality  services  are  provided  to  MO  HealthNet  participants. 
The  staff  also  keeps  abreast  of  current  issues  and  developments  in  the  industry,  researching  and  analyzing  them  to  determine  if  applicable  to  Missouri.  This  includes 
reviewing  the  Federal  Register,  CMS'  website  for  latest  developments,  other  state's  State  Plans,  etc.  The  staff  is  available  to  analyze,  implement  and  oversee  new  programs 
to  draw  additional  federal  matching  funds  or  to  avoid  costs. 

|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 
State  statute:  RSMo.  208.201,  Federal  law:  Sodal  Security  Act  Section  1902(a)(4),  Federal  Regulations:  42  CFR  Part  432. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 
MO  HealthNet  adminstrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 

Yes.  Section  1902(a)(4)  of  the  Social  Security  Act  requires  such  methods  of  adminstration  as  necessary  for  the  proper  and  efficient  administration  of  the  Medicaid  State  Plan. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$250,000 
$200,000 
$150,000 
$100,000 
$50,000 
$0 


FY  2006  Actual 


Program  Expenditure  Histoiy 


FY  2007  Actual 


FY  2008  Actual 


□  GR 
0 FEDERAL 

OTHER 
B  TOTAL 


FY  2009  Planned 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Federal  Reimbursement  Allowance  Fund  (0142) 


|7a.    Provide  an  effectiveness  measure. 


FRA  as  a  Funding  Source  in  tlie 
Various  Appropriations 

2006 

2007 

2008 

2009 

Managed  Care 
Hospital 

Women's  Health  Services  (1115-Adult) 
S-CHIP  (1115  Waiver-Children) 
Revenue  Max  Admin 

$109,064,837 
$129,642,328 
$167,756 
$7,719,204 
$91,514 

$109.065,0(» 
$129,642,328 
$167,756 
$7,719,204 
$94,850 

$109,065,009 
$115,267,390 
$167,756 
$7,719,204 
$97,453 

$109,065,009 
$132,967,390 
$167,756 
$7,719,204 
$100,133 

1 7b-   Provide  an  efficiency  measure. 


|7c-    Provide  the  number  of  clients/Individuals  served,  if  applicable. 


|7d.   Provide  a  customer  satisfaction  measure,  if  available. 


A37 


TPL  CONTRACTS 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  20D8 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEFT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

TPL  CONTRACTS 
CORE 

EXPENSE  &  EQUIPMENT 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 
THIRD  PARTY  LIABILITY  COLLECT 

884,659 
884,659 

0.00 
0.00 

3,000,000 
3,000,000 

0.00 
0.00 

3,000,000 
3,000,000 

0.00 
0.00 

1,500,000 
1,500,000 

0.00 
0.00 

TOTAL  -  EE 

1,769,318 

0.00 

6.000,000 

0.00 

6,000,000 

0.00 

3,000,000 

0.00 

TOTAL 

1p769,318 

0.00 

6,000,000 

0.00 

6,000,000 

0.00 

3,000,000 

0.00 

GRAND  TOTAL 

$1,769,318 

0.00 

$6,000,000 

0.00 

$6,000,000 

0.00 

$3,000,000 

0.00 

1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Third  Party  Liability  (TPL)  Contracts 


Budget  Unit:  90515C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Governor's  Recommendation 


PS 

EE 

PSD 

TRF 

Total 

FTE 


1  GR 

i  Federal 

Other 

Total  1 

6R 

1  Federal 

Other  1 

Total 

PS 

3,000,000 

3,000,000 

6,000,000  E 

EE 

PSD 

TRF 

1,500,000 

1,600.000 

3,000,000 

3,000,000 

3,000,000 

6,000,000  E 

Total 

1,500,000 

1,500,000 

3,000,000 

0.00 


FTE 


0.00 


Est.  Fringe 


11 


II 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Est  Fringe 


IE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

Note:  An  "E"  is  requested  for  $3,000,000  Other  Funds  and  $3,000,000 

Federal  Funds 


Other  Funds:  Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

Note:  An  "E"  is  requested  for  $1 ,500,000  Other  Funds  and  $1 ,500,000 

Federal  Funds 


2.  CORE  DESCRIPTiON 


This  core  request  is  for  the  continued  funding  of  contracted  third  party  liability  (TPL)  recovery  activities.  TPL  functions  are  performed  by  agency  staff  in  the  TPL  Unit  and 
by  a  contractor.  This  core  appropriation  is  Expense  and  Equipment  funding  and  is  the  source  of  payments  to  the  contractor  who  works  with  the  agency  on  TPL  recovery 

activities. 


3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  

Third  Party  Liability  Contracts 


4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

6,000,000 

6,000,000 

6,000,000 

6,000,000 

2,500,000 

Less  Reverted  (All  Funds) 

0 

0 

0 

N/A 

Budget  Authority  (All  Funds) 

6,000,000 

6,000,000 

6.000,000 

N/A 

2,000,000 

Apfiiai  PvnpnHitiirp^  ^Atl  FiinHQ^ 

r^^LUCIi  L^ApCI  lUILUf  CO  \r\ll  i  UltUOy 

1  SI'S  580 

1  288  876 

t  }^V/W|  W  f  w 

1  769  318 

N/A 

1,500,000 

Unexpended  (All  Funds) 

4,084,420 

4,711,124 

4,230,682 

N/A 

Unexpended,  by  Fund: 

1.000.000 

General  Revenue 

0 

0 

0 

N/A 

Federal 

2,041.824 

2,355,562 

2,115,341 

N/A 

500.000 

Other 

2,042,596 

2,355,562 

2.115.341 

N/A 

(1) 

0 

Actual  Expenditures  (All  Funds) 


1,915,680 


1,769.318 


1.288,876 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserves  of  $4,000,000  -  $2,000,000  in  federal  and  $2,000,000  In  TPL  fund  -  all  E  &  E 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
TPL  CONTRACTS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

PTE 

GR 

Federal 

Otiier 

Total 

TAFP  AFTER  VETOES 

EE 

0.00 

0 

3,000,000 

3,000,000 

6,000,000 

Total 

0.00 

0 

3,000,000 

3,000,000 

6,000,000 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

3,000,000 

3,000,000 

6,000,000 

Total 

0.00 

0 

3,000,000 

3,000,000 

6,000,000 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         2516  1393      EE  0.00 

0 

0 

(1,500,000) 

(1,500,000) 

Core  Reduction         2516  1392  EE 

0.00 

0 

(1.500,000) 

0 

(1,500,000) 

NET  GOVERNOR  CHANGES 

0.00 

0 

(1,500,000) 

(1,500,000) 

(3,000,000) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

1,500,000 

1,500.000 

3,000,000 

Total  0.00  0      1.500,000      1,500,000  3.000,000 
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DECISION  ITEM  DETAIL 

Bud^t  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOVREC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

TPL  CONTRACTS 

CORE 

PROFESSIONAL  SERVICES 

1,769,318 

0.00 

6,000,000 

0.00 

6,000,000 

0.00 

3,000.000 

0.00 

TOTAL  -  EE 

1,769,318 

0.00 

6,000,000 

0.00 

6,000,000 

0.00 

3,000,000 

0.00 

GI^ND  TOTAL 

$1,769,318 

0.00 

$6,000,000 

0.00 

$6,000,000 

0.00 

$3,000,000 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$884,659 

0.00 

$3,000,000 

0.00 

$3,000,000 

0.00 

$1,500,000 

0.00 

OTHER  FUNDS 

$884,659 

0.00 

$3,000,000 

0.00 

$3,000,000 

0.00 

$1,500,000 

0.00 

1/28^9  7:01 
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PROGiRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Third  Party  Liability  (TPL)  Contracts 

Program  is  found  in  the  following  core  budget(s):  Third  Party  Liability  (TPL)  Contracts 
1,  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  payments  for  contracted  TPL  recovery  activities.  By  identifying  other  insurance  carriers,  MO  HealthNet  is  able  to  cost  avoid  or 
recover  costs  already  incurred. 

The  Third  Party  Liability  (TPL)  program  is  responsible  for  cost  recovery  and  cost  avoidance  of  MO  HealthNet  expenditures.  The  MO  HealthNet  program  seeks 
recovery  from  third  party  sources  when  liability  at  the  time  of  service  had  not  yet  been  determined,  when  the  third  party  source  was  not  known  at  the  time  of  MO 
HealthNet  payment,  and  for  services  that  are  federally  mandated  to  be  paid  and  then  pursued.  TPL  functions  are  performed  by  agency  staff  in  the  TPL  Unit  and  by 
a  contractor.  The  TPL  Contracts  appropriation  allows  for  payments  to  the  contractor  who  works  with  the  agency  on  TPL  recovery  activities.  The  contractor  is  paid 
for  its  services  through  a  6.75%  contingency  contract  rate  for  cash  recoveries.  The  third-party  recovery  program  accounted  for  more  than  $183.7  million  in 
savings  for  the  state  MO  HealthNet  program  in  FY  08  by  cost-avoiding  claims  and  TPL  recoveries.  Health  Plans  in  the  MO  HealthNet  Managed  Care  program  are 
responsible  for  the  collection  of  TPL  from  commercial  health  insurance  for  plan  enrollees. 

The  contractor  has  historically  been  successful  in  areas  of  recovery  that  the  state  is  unable  to  pursue  due  to  staff  and  computer  system  limitations.  One  of  which 
is  Health  Insurance  Recovery.  Once  the  retroactive  cash  recovery  benefit  is  exhausted,  these  recovery  areas  are  converted  to  cost  avoidance  mechanisms  and 
transferred  to  the  state  MMIS  claims  processing  system.  The  advantage  of  the  contractor  is  their  use  of  automation  to  increase  TPL  recoveries.  Information 
stored  In  the  data  base  tables  includes  participant  eligibility,  insurance  carrier,  billing  addresses,  insurance  coverage,  and  other  reference  information  that  is 
necessary  for  automated  billing.  The  TPL  Unit  and  the  contractor  will  share  responsibility  for  maintaining  and  updating  the  data  tables,  as  well  as  conducting  the 
manual  operations  that  continue  to  be  a  part  of  the  recovery  program. 

Even  though  some  responsibilities  are  shared,  the  TPL  Unit  and  the  contractor  each  perform  specific  cost  saving  and  recovery  activities.  The  TPL  Unit 
concentrates  on  asserting  liens  on  settlements  of  trauma-related  incidents  (which  include  personal  injury,  product  liability,  wrongful  death,  malpractice,  workers' 
compensation,  and  traffic  accidents).  The  TPL  Unit  also  files  claims  for  recovery  of  MO  HealthNet  expenditures  in  estate  cases,  on  the  personal  funds  accounts  of 
deceased  nursing  home  residents,  and  on  any  excess  funds  from  irrevocable  burial  plans.  For  cost  avoidance,  the  TPL  Unit  operates  the  Health  Insurance 
Premium  Payment  (HIPP)  Program  and  maintains  the  TPL  data  base  where  participant  insurance  information  is  stored.  The  contractor  focuses  on  bulk  billings  to 
insurance  carriers  and  other  third  parties  and  data  matches  to  identify  potential  third  partis.  The  following  table  itemizes  the  activities  performed  by  the  contractor 
as  compared  to  those  perfonned  by  the  TPL  Unit  staff,  and  is  followed  by  descriptions  of  the  primary  TPL  programs. 

TASKS  PERFORMED  BY  THE  CONTRACTOR 

Health  insurance  billing  and  follow-up 
^  Data  matches  and  associated  billing  (Tricare,  MCHCP,  and  other  insurance  carriers  such  as  BCBS,  United  Healthcare  and  Aetna) 
^  Provide  TPL  information  for  state  files 
^  Post  Accounts  Receivable  data  to  state  A/R  system 
^  Maintain  insurance  billing  files 


The  current  contractor  is  Health  Management  Systems.  The  contractor  is  paid  for  its  services  on  a  contingency  basis  through  a  portion  of  cash  recoveries. 

TASKS  PERFORMED  BY  STATE  TPL  STAFF 

^  Liens,  updates  and  follow-up  on  Trauma  cases 

^  Identify  and  foilow-up  on  all  Estate  cases 

^  Identify,  file  and  follow-up  on  TEFRA  liens 

^  Identify  and  follow-up  on  Personal  Funds  cases 

^  Recover  any  excess  funds  from  irrevocable  burial  plans 

V  Operate  HIPP  program 

^  Post  recoveries  to  Accounts  Receivable  systems 
^  Maintain  state  TPL  databases 

V  Verification  of  leads  through  MMIS  contract 
^  Contract  Oversight 

HIPP  Program  -  The  objective  of  the  Health  Insurance  Premium  Payment  Program  (HIPP)  is  to  identify  and  pay  for  employer-sponsored  insurance  policies  for  MO 
HealthNet  participants  to  maximize  MO  HealthNet  monies  by  shifting  medical  costs  to  private  insurer  and  exhausting  all  third  party  resources  before  utilizing  MO 
HealthNet.  On  average,  each  insurance  policy  paid  by  the  HIPP  program  saves  $394  annually. 

Trauma  Settlement  Recovery  -  The  objective  is  to  identify  potentially  liable  third  parties  and  to  assert  liens  on  litigation  settlements  to  ensure  maximum  recovery  of 
MO  HealthNet  expenditures.  Each  identification  is  researched  to  determine  if  pursuit  is  cost  effective  or  even  possible. 

Personal  Funds  Recovery  -  The  objective  of  this  program  is  to  identify  Personal  Funds  Account  Balances  in  nursing  facilities  where  the  MO  HealthNet  participant 
had  died  and  to  assert  a  lien  on  those  funds  to  recover  MO  HealthNet  expenditures  made  on  behalf  of  those  participants.  A  cooperative  effort  is  made  with  the 
Department  of  Health  and  Senior  Services  to  obtain  reports  of  deceased  residents  in  nursing  facilities. 

Burial  Plans  Recovery  -  The  objective  of  this  program  is  to  recover  MO  HealthNet  expenditures  from  any  excess  funds  from  irrevocable  burial  plans.  Burial  lots 
and  irrevocable  burial  contracts  are  exempt  from  consideration  in  determining  MO  HealthNet  eligibility  {Section  208.010,  RSMo).  The  law  also  provides  that  if 
there  are  excess  funds  from  inrevocable  burial  plans,  the  state  should  recover  the  excess  up  to  the  amount  of  public  assistance  benefits  provided  to  the  participant. 

Estate  Recovery  -  In  this  program,  expenditures  are  recovered  through  identification  and  filing  of  claims  on  estates  of  deceased  MO  HealthNet  participants.  Data 
matches  are  coordinated  with  the  Department  of  Health's  Vital  Statistics,  Family  Support  county  offices'  staff  and  cooperation  of  other  public  and  private  groups. 
Once  cases  are  established,  staff  verifies  expenditure  documentation  and  assemble  data  for  evidence.  The  TPL  staff  appear  in  court  to  testify  on  behalf  of  the 
state  and  explain  MO  HealthNet  policies  and  procedures. 

TEFRA  Liens  -  The  Tax  Equity  and  Fiscal  Responsibility  Act  of  1982  authorizes  the  MO  HealthNet  program  to  file  a  lien  as  a  claim  against  the  real  property  of 
certain  MO  HealthNet  participants.  The  TEFRA  lien  will  be  for  the  debt  due  the  state  for  medical  assistance  paid  or  to  be  paid  on  behalf  of  a  MO  HealthNet 
participant.  TEFRA  was  implemented  with  the  filing  of  13  GSR  70-4.110  which  was  effective  November  30,  2005.  Since  the  implementation,  the  amount  of 
recoveries  attributable  to  TEFRA  is  approximately  $1 .8  million. 


|2.  What  is  the  authorization  for  this  program,  Le,,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  If  applicable,)  ~ 

State:  RSMo.  198.090,  208.010,  208.153,  208.215, 473.398, 473.399;  Federal  law:  Social  Security  Act,  Section  1902,  1903.  1906,  1912, 1917;  Federal 
regulation:  42  CFR  433  Subpart  D 

1 3.  Are  there  federal  matching  requiremente?  tf  yes,  please  explain. 

Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  

Yes,  if  cost  effective.  In  order  to  not  pursue  a  TPL  claim,  the  agency  must  obtain  a  waiver  from  CMS  by  proving  that  a  cost  recovery  effort  is  not  cost  effective. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$2,500,000 
$2,000,000 
$1,500,000 
$1,000,000 
$500,000 
$0 


FY  2006  Actual 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


□  GR 

a FEDERAL 
■  OTHER 
a  TOTAL 


FY  2009  Planned 


2^5 


|6.  VWiat  are  the  sources  of  the  "Other  "  funds? 


Third  Party  Liability  Collections  Fund  (0120) 


7a,    Provide  an  effectiveness  measure. 


Third  Party  Liability  Activities 

as  a  Percentage  of  Total 
Fee  for  Service  Expenditures 

SFY 

Actual 

Projected 

2006 

2.8% 

3.0% 

2007 

3.8% 

3.0% 

2008 

3.8% 

3.9% 

2009 

3.9% 

2010 

3.9% 

2011 

3.9% 

l7b.   Provide  an  efTiciency  measure. 

Maintain  Cost  Avoidance  From  MO  HealthNet  Third  Party  Liability 
$200  -t  » —  "  


Increase  Cash  Recoveries  From  MO  HealthNet  Third  Party  Liability 


Cash  Recoveries  by  Contractor 

SFY 

Actual 

Projected 

2006 

$26.0  mil 

$25.0  mil 

2007 

$18,3  mil 

$219  mil 

2008 

$15.5  mil 

$16.5  mil 

2009 

$16.5  mil 

2010 

$16.5  mil 

2011 

$16.5  mil 

Cash  Recoveries  by  IV 

HD  Staff 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

$310  mil 
$29.2  mil 
$26.3  mil 

$23.6  mil 
$28.0  mil 
$32.0  mil 
$25.3  mil 
$27,2  mil 
$29.0  mil 

The  projection  in  cash  recoveries  is  decreasing  due  to  the  following:  efforts  are  being  made  by  MHD  to  obtain  timely  health 
insurance  carrier  information  on  a  proactive  basis  as  the  result  of  SB  577,  Medicare  providers  are  performing  on-line  adjustments 
rather  than  submitting  reimbursement  by  check,  and  the  cash  recoveries  for  the  Estate  Program  are  decreasing  due  to  the 
expanded  definition  of  estate  not  being  in  statute  and  a  court  decision  regarding  spousal  recovery. 


7c.    Provide  the  number  of  clients/Individuals  served,  if  applicable. 


7d,   Provide  a  customer  satisfaction  measure,  if  available. 
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Budget  Unit 
Decision  item 
Budget  Object  Summary 
Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLUU^ 

FY  2010 
GOV  REC 
FTE 

INFORMAHON  SYSTEIMS 
CORE 

EXPENSE  &  EQUIPMENT 
GENERAL  REVENUE 
DEPT  OF  SOC  SERV  FEDERAL  &  OTH 
HEALTH  CARE  TECHNOLOGY  FUND 

6,526,494 
23,120,442 
363,267 

0.00 
0.00 
0.00 

5,697,417 
54,791,039 
5,660,000 

0.00 
0.00 
0.00 

5,854,917 
53.589,250 
5.296,733 

0.00 
0.00 
0.00 

5,565,516 
53,299,849 
5,296,733 

0.00 
0.00 
0.00 

TOTAL -EE 

29,010,203 

0.00 

66,148,456 

0.00 

64,740,900 

0.00 

64,162,098 

0.00 

TOTAL 

29,010,203 

0.00 

66,148,456 

0.00 

64,740,900 

0.00 

64,162,098 

0.00 

GRAND  TOTAL 

$29,010,203 

0.00 

$66,148,466 

0.00 

$64,740,900 

0.00 

$64,162,098 

0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  lUO  HealthNet 
Core:  Information  Systems 


Budget  Unit:  90522C 


1.  CORE  FINANCIAL  SUMiUARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR  1 

Federal  | 

Other 

Total 

r 

GR  1 

Federal  | 

Other 

Total 

PS 
EE 
PSD 
TRF 

5,854,917 

53,589,250 

5,296,733 

64,740,900 

PS 
EE 
PSD 
TRF 

6,565,516 

53,299,849 

5,296,733 

64,162,098 

Total 

5,854,917 

53,589,250 

5,296,733 

64,740,900 

Total 

5,565,516 

53,299,849 

5,296,733 

64,162,098 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe  | 

0 

ol 

0 

0 

Est.  Fringe  \ 

Ol 

0 

Ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Healthcare  Technology  Fund  (0170) 


Other  Funds:  Healthcare  Technology  Fund  (0170) 


\2,  CORE  DESCRIPTION  

This  core  request  is  for  the  continued  funding  of  Information  Systems  (IS),  which  is  a  component  of  the  Division's  total  administrative  costs.  Information  Systems  is 
comprised  of  two  program  areas,  MMIS  (Medicaid  Management  Information  System)  and  the  Medicaid  Fraud  and  Abuse  Detection  system  (FADS). 


A  portion  of  this  funding  is  a  one-time  cost  to  re-engineer  the  MMIS. 


1 3,  PROGRAM  LISTING  (list  progrands  included  in  this  core  funding? 


Information  Systems 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

24,104,462 
(166,102) 

25,998,456 
(170,923) 

66,148,456 
(170,923) 

66,148,456 
N/A 

30,000,000  1 
29,000,000  - 

Budget  Authority  (All  Funds) 

23,938,360 

25,827,533 

65,977,533 

N/A 

28,000,000  - 

Actual  Expenditures  (All  Funds) 

23,938,360 

23,709,481 

29,010,203 

N/A 

27,000,000  - 

Unexpended  (All  Funds) 

0 

2,118,052 

36.967,330 

N/A 

26,000,000  - 
25,000,000  - 
24,000,000  - 
23,000.000  - 
22,000,000  - 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 
0 

53,573 
2,000,479 
64,000 

0 

31,670,597 
5,296,733 

N/A 
N/A 
N/A 

(1) 


(2) 


Actual  Expenditures  (All  Funds) 


29,010,203 


23.938,360 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

<1)  Agency  reserve  of  $1 ,712,600  federal  funds. 

(2)  Lapsed  authority  is  for  one-time  IVIMIS  reengineering  costs  spread  over  several  fiscal  years.  The  FV2010  core  includes  a  reduction  for  actual 
FY2008  one-time  MMIS  reengineering  expenditures. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
INFORMATION  SYSTEMS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total 

Explanation 

TAFP  AFTER  VETOES 

EE 

0.00 

5,697,417 

54,791,039 

5,660,000 

66,148.456 

Total 

0.00 

5,697^17 

54,791,039 

5,660,000 

66.148,456 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1475  4192  EE 

0.00 

0 

(3,269,402) 

0 

(3,269,402) 

Core  cut  FY  2008  one-time  expenditures  for  MMIS 

Reengineering. 

Core  Reduction         1475  3687  EE 

0.00 

0 

0 

(363,267) 

(363, 2o7) 

Core  cut  FY  2008  one-time  expenditures  for  MMIS 

Reengineering, 

Core  Reallocation       1083  1439  EE 

0.00 

0 

2,067,613 

0 

2,067,613 

Transfer  funding  for  Managed  Care  Enrollment 

Tu notions,  i  nis  is  now  pan  ot  ine  miviio  coniract 

Core  Reallocation      1083  1438  EE 

0.00 

157  500 

0 

0 

157  500 

Transfer  funding  for  Managed  Care  Enrollment 

functions.  This  is  now  part  of  the  MMIS  contract. 

NET  DEPARTMENT  CHANGES 

0.00 

157^0 

(1,201,789) 

(363,267) 

(1,407,556) 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

5,854,917 

53,589,250 

C  nf\&  "TOO 

5,296,733 

64,740,900 

Total 

0.00 

5,854,917 

53,589,250 

5,296,733 

64,740,900 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

CoreReductfon        2497  1439  EE 

0.00 

0 

(289,401) 

0 

(289,401) 

Core  Reduction        2497  1438  EE 

0.00 

(289,401) 

0 

0 

(289,401) 

NET  GOVERNOR  CHANGES 

0.00 

(289,401) 

(289,401) 

0 

(578,802) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

5,565,516 

53,299,849 

5,296,733 

64,162,098 

Total 

0.00 

5,565,516 

53,299,849 

5,296,733 

64,162,098 

^51 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


INFORMATION  SYSTEMS 
CORE 

COMIVIUNIGATION  SERV  &  SUPP 
PROFESSIONAL  SERVICES 
M&R  SERVICES 
TOTAL  -  EE 


27,874.175 
1,136,028 


0.00 
0.00 
0.00 


64,897,558 

1,250,000 


0.00 
0.00 
0.00 


898 

63,490,002 

1,250,000 


0.00 
0.00 
0.00 


898 

62,911,200 

1,250,000 


29,010,203 


0.00 


66,148,456 


0.00 


64,740,900 


0.00 


64,162,098 


0.00 
0.00 
0.00 


0.00 


GRAND  TOTAL 


$29,010,203 


0.00 


$66,148,456 


0.00 


$64,740,900 


0.00 


$64,162,098 


0.00 


GENERAL  REVENUE  $5,526,494  0.00  $5,697,417  0.00  $5,854,917  0.00  $5,565,516  0.00 

FEDERAL  FUNDS  $23,120,442  0.00  $54,791,039  0.00  $53,589,250  0.00  $53,299,849  OM 

OTHER  FUNDS  $363,267  0.00  $5,660,000  0.00  $5,296,733  0.00  $5,296,733  0.00 


1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Information  Systems 

Program  is  found  in  the  following  core  budget(s):  Information  Systems 


1.  What  does  this  program  do?   

PROGRAM  SYNOPSIS:  Information  Systems  processes  fee-for-sen/ice  claims  and  managed  care  encounter  data  through  a  contractor  for  the  Medicaid 
Management  Information  Systems  (MMIS)  and  provides  for  operation  of  the  Medicaid  Fraud  and  Abuse  Detection  System.  Beginning  FY2008,  MO  HealthNet 
Managed  Care  enrollment  broker  sen/ices  are  provided  for  under  the  MMIS  contract 

The  tnfomnation  Systems  (IS)  program  area  includes  the  MMIS  contract,  the  Medicaid  Fraud  and  Abuse  Detection  System  (FADS)  contract,  the  Provider  Enrollment 
Unit  and  the  contract  for  the  enroliment  services  for  the  MO  HealthNet  Managed  Care  Program.  The  primary  function  of  Information  Systems  is  to  provide  the  tools 
and  data  needed  to  support  administrative  and  financial  decisions  and  to  process  fee-for-service  claims  and  MO  HealthNet  Managed  Care  encounter  data.  IS 
focuses  on  the  gathering,  maintenance,  analysis,  and  output  of  information  and  data  related  to  claims  and  a  multitude  of  claims-related  interfaces.  It  is  additionally 
responsible  for  providing  the  software  and  hardware  support  needed  to  measure,  analyze,  assess  and  manipulate  this  information  in  the  process  of  decision  making 
and  formulating  and  testing  new  systems. 

The  State  contracts  with  a  private  entity  to  operate  the  subsystems  of  the  Medicaid  Management  Information  System.  The  subsystems  include  Claims  Processing, 
Management  and  Analysis  Reporting,  Surveillance  and  Utilization,  Reference,  Provider,  Participant,  Third  Party  Liability  and  Financial.  In  order  to  maintain  quality 
management  of  MO  HealthNet  claims,  the  MO  HealthNet  Division  requires  the  fiscal  agent  to: 

♦  Maintain  and  enhance  a  highly  automated  MO  HealthNet  claims  processing  and  information  retrieval  system. 

♦  Process  MO  HealthNet  claims  involving  over  39,900  providers  of  68  different  types,  such  as  hospitals,  physicians,  dentists,  ambulance  service  providers, 
nursing  homes,  therapists,  hospices,  and  managed  care  health  plans. 

♦  Perform  manual  tasks  associated  with  processing  MO  HealthNet  claims,  and  to  retrieve  and  produce  utilization  and  management  information  that  is 
required  by  the  Division  and/or  various  agencies  within  the  federal  government.  For  example,  semi-annual  utilization  reports  are  generated  for  the  Program 
Integrity  unit  to  allow  staff  to  detect  and  investigate  over-utilization  patterns  and  abuse.  Third  Party  Liability  (TPL)  reports  are  produced  that  allow  tracking 
of  cost  avoidance  on  claims  and  provide  the  capability  to  perfomi  cost  recovery  functions. 

♦  Provide  capabilities  and/or  communications  with  the  Department  and  the  Division  via  on-line  data  links  to  facilitate  transfers  of  data  and  monitoring  of 
contract  issues  using  menu  driven  reports  and  communications  via  electronic  mail. 

♦  Provide  technical  support  to  Managed  Care  health  plans  in  the  maintenance  of  data  lines  and  the  transfer  of  daily  enrollment  files  and  encounter  data. 

The  MMIS  is  run  on  a  mainframe  computer  system.  There  are  approximately  35  programmers  employed  by  the  fiscal  agent  to  maintain  this  system.  The 
Interactive  Voice  Response  (IVR)  has  the  availability  of  approximately  70  incoming  lines.  The  IVR  hardware  and  software  allows  immediate  access  to  eligibility, 
payment  and  claim  status  information. 


The  Imaging  System  allows  document  storage  and  retrieval  along  with  a  report  repository.  The  fiscal  agent  supports  a  web  application  (www.emomed.com)  that 
supports  various  provider  functions  such  as  claims  data  entry,  send  and  receive  files,  electronic  remittance  advice  along  with  real-time  inquiries  of  claims, 
attachments,  prior  authorizations,  eligibility  and  payment  status. 

The  state  began  contracting  MMIS  witti  a  contractor  in  1979.  The  latest  MMfS  contract  began  in  FY2008  and  was  awarded  to  Infocrossing,  Inc.  It  consists  of  one 
year  for  takeover  and  transition,  six  years  contracted  for  operations,  and  renewable  for  three  one-year  extensions.  This  new  MMIS  contract  includes  seventeen  (17) 
major  enhancements  scheduled  to  be  implemented  over  the  first  few  years  of  tfie  contract  period.  The  highlights  of  this  re-engineering  include  a  new  relational 
database,  a  rules  engine,  and  browser-based  functionality. 


Claims  processing  changes  with  the  two  programs,  the  fee-for-service  program  versus  MO  HealthNet  Managed  Care.  Under  the  fee-for-service  program,  claims  are 
processed  for  payment  to  the  provider.  Services  under  MO  HealthNet  Managed  Care  which  are  covered  by  the  capitation  payment  do  not  generate  a  claim. 
Whomever  provides  the  service  is  reimbursed  by  a  health  plan.  The  service  still  results  in  involvement  by  IS  through  the  processing  of  encounter  claims.  An 
encounter  claim  is  the  same  as  a  regular  claim  in  temis  of  the  information  processed  such  as  patient  identification,  diagnosis  and  the  service(s)  provided;  it  is  just 
not  subject  to  payment.  The  MO  HealthNet  Division  needs  the  encounter  claim  to  know  what  services  are  being  provided  to  managed  care  enrollees  so  encounter 
claims  are  transmitted  by  health  plans  to  the  fiscal  agent  where  they  are  processed  and  the  data  is  stored. 

Managed  Care  Impact:  The  primary  issue  reflecting  the  increased  demand  on  Information  Systems  with  the  advent  of  the  MO  HealthNet  Managed  Care  program  is 
interfacing  with  numerous  different  data  processing  systems.  The  MMIS  system  must  now  "talk"  to  the  system  run  by  the  enrollment  contractor  and  each  of  the 
seven  individual  health  plans  that  contract  with  the  state  for  Managed  Care.  Success  of  the  Managed  Care  program  is  data-driven.  The  agency  needs  encounter 
data  from  the  health  plans  in  order  to  see  what  services  are  being  provided  to  agency  clients,  otherwise  on-site  audits  of  thousands  of  providers  would  be  required. 
The  biggest  demand  is  staff  time  to  work  with  individual  health  plans  when  they  have  system  problems  involving  the  processing  of  Managed  Care  information. 

Average  claims  processing  time  continues  to  decrease  due  to  electronic  claims  processing  increases  and  also  due  to  system  improvements.  In  FY95,  the  average 
processing  time  was  3.03  days.  In  FY96,  it  improved  to  2.15  days  and  remained  about  the  same  in  FY97  at  2.22  days.  The  average  processing  time  for 
adjudicating  claims  in  FY99  was  1.81  days,  in  FYOO  was  2.07  days,  in  FY01  was  1.24  days,  in  FY02  was  1,77  days,  in  FY03  was  1.53  days,  in  FY04  was  1.58  days, 
in  FY05  was  1 .24  days,  in  FY06  was  .91  days,  FY07  was  .90  days  and  in  FY08  it  was  .74  days. 

Fraud  and  Abuse  Detection  System 

The  implementation  of  a  Medicaid  Fraud  and  Abuse  Detection  System  (FADS)  occurred  in  October  2004.  The  system  is  designed  to  maximize  the  return  on 
investment  in  fraud  and  abuse  programs.  This  system  assists  staff  in  monitoring  utilization  and  program  compliance  by  providers  and  participants  within  the  MO 
HealthNet  program  on  a  post-payment  basis  to  enforce  Federal  and  State  Medicaid  policy  and  program  restrictions. 

Provider  Enrollment  Unit 

The  Provider  Enrollment  Unit  is  responsible  for  maintaining  the  provider  records  for  all  providers  enrolled  with  MO  HealthNet.  This  unit  must  ensure  compliance  with 
all  federal  and  state  rules  and  regulations  regarding  enrollment  of  providers  in  MO  HealthNet. 


Claims  Processing 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  If  applicable.) 


State  statute:  RSMo.  208.166  and  208.201 ;  Federal  law:  Social  Security  Act  Section  1902(a)(4),  1903(a)(3)  and  1915(b);  Federal  Regulation  42  CFR  433(C)  and 
438;  State  Children's  Health  Insurance  Program  State  Plan  Amendment. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  

Expenditures  for  MMIS  operations  have  three  different  federal  financial  participation  (FFP)  rates.  The  majority  of  MMIS  expenditures  earn  75%  FFP  and  require 
25%  state  share.  Approved  system  ehancements  earn  90%  FFP  and  require  10%  state  share.  Postage  and  Medicaid  administrative  expenditures  earn  50%  FFP 
and  requires  50%  state  share. 


4.  is  this  a  federally  mandated  program?  If  yes,  please  explain.  

Yes.  Section  1902(a)(4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  Medicaid 
State  Plan. 


5,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$70,000,000 
$60,000,000 
$50,000,000 
$40,000,000 
$30,000,000 
$20,000,000 
$10,000,000 
$0 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY09  Planned 


□  GR 

C2  FEDERAL 
■  OTHER 


HTOTAL 


FY2009  planned  expenditures  include  one-time  MMIS  reengineering  costs.  Some  costs  will  carry  into  subsequent  fiscal  years.  The  FY2009  planned 
reflects  estimated  FY2009  spending. 


6.  What  are  the  sources  of  the  "Other"  funds? 


Healthcare  Technology  Fund  (0170) 


Provide  an  effectiveness  measure. 


Number  of  Days  to  Process  Claims 


5.0 
4.0 

tf>  3.0 


1.6 

1.6 

1.6 

1 

1 

1 

0.91 

0.9 

0.74 1  . 

i 

2006 

2007 

2008 

2009 

2010 

2011 

I      I  Actual  •"^Projected 


7b,   Provide  an  efficiency  measure. 


Number  of  Calls  Received  by 

Participant  Services  Unit 

FY 

Actual 

Projected 

2006 

199,905 

2007 

210,153 

2008 

218,611 

2009 

220,000 

2010 

220,000 

2011 

220,000 

Number 
Prov 

of  Calls  Received  by 
ider  Relations  Unit 

FY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

86,896 
88,910 
133,624 

135,000 
135,000 
135,000 

|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable,  I 


Payment  and  Encounter  Claims 

Processed 

FY 

Actual 

Projected 

20C^ 

81.1  mil 

86.1  mil 

2007 

75.6  mil 

85.2  mil 

2008 

77.8  mil 

85.2  mil 

2009 

80.0  mil 

2010 

82.3  mil 

2011 

84.7  mil 

7d,    Provide  a  customer  satisfaction  measure,  if  available. 
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FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  item 

Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 

DXJLjyjC  1 

DOLLAR 

FY  2009 
FTE 

FY  2010 
DOLLAR 

FY  2010 
FTE 

FY  2010 

ws/  V  new 

DOLLAR 

FY  2010 
GOV  REC 
FTE 

IVIC4-  ENROLLMENT 
CORE 

EXPENSE  &  EQUiPIVIENT 
GENERAL  REVENUE 
DEFT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

1.894,731 

0.00 
0.00 

157,500 
2,067,613 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  EE 

1,894,731 

0.00 

2,225,113 

0.00 

0 

0.00 

0 

0.00 

TOTAL 

1,894,731 

0.00 

2,226,113 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$1,894,731 

0.00 

$2,225,113 

0.00 

$0 

0.00 

$0 

0.00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HeaHliNet 

Core:  MO  HealthNet  Managed  Care  Enrollment  Broker 


Budget  Unit:  90525C 


1.  CORE  FINANCIAL  SUMMARY 


PS 

EE 

PSD 

TRF 

Total 

PTE 


GR        I  Federal" 


FY  2010  Budget  Request 


FY  2010  Govemor^s  Recommendation 


Other 


Total 


0.00 


PS 

EE 

PSD 

TRF 

ToUil 

PTE 


GR 


I     Federal     I      Other  T 


Total 


0.00 


Est  Fringe 


0 


0 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Higliway  Patrol,  and  Conservation.  


Est.  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  funding  of  tiie  Health  Benefit  Manager  (IHBM)  contract  The  enrollment  conbact  provides  all  enrollment  services,  client  outreach,  and 
education  for  the  Managed  Care  program.  In  FY10  this  funding  is  moving  to  Infonnation  Systems  core. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Managed  Care  Enrollment 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

1.910,113 
0 

1,910,113 
0 

1,910,113 
0 

2,225.113 
N/A 

Budget  Authority  (All  Funds) 

1,910,113 

1,910,113 

1,910,113 

N/A 

Actual  Expenditures  (All  Funds) 

1,587.162 

1,174,174 

1,894,731 

N/A 

Unexpended  (All  Funds) 

322,951 

735,939 

15,382 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

322,951 
0 

(1) 

0 

735,939 
0 

(1) 
(2) 

0 

15,382 
0 

ill 

Actuai  Expenditures  (All  Funds) 


2,000.000 


1,750,000 


1,500,000 


1,260,000 


1,000,000 


1,894.731 


1,687,162 


1,174,174 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  SB  539  eligibility  reductions 

(2)  Agency  reserve  of  $1 1 5,959  Federal  funds. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MC+  ENROLLMENT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTc 

GR 

Federal 

other 

Total 

Explanation 

TAFP  AFTER  VETOES 

EE 

0.00 

157,500 

2,067,613 

0 

2,225,113 

Total 

0.00 

157  500 

2  067  613 

0 

2  225  113 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation      1252  3716  EE 

0.00 

0 

(2,067,013) 

0 

(2,067,613) 

Transfer  Managed  Care  Enrollment  functions  to 
Information  Systems.  This  is  now  part  of  the  MMIS 
contract. 

Core  Reallocation      1252  3715  EE 

0.00 

(157,500) 

0 

0 

(157.500) 

Transfer  Managed  Care  Enrollment  functions  to 
Information  Systems,  This  is  now  part  of  the  MMIS 
contract. 

NET  DEPARTMENT  CHANGES 

0.00 

(157,500) 

(2,067,613) 

0 

(2,225,113) 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 
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DECISION  ITEIU  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOUAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOVREC 
DOLLAR 


FY  2010 
GOVREC 
FTE 


MC+  ENROLLRAENT 
CORE 

PROFESSIONAL  SERVICES 
TOTAL  -  EE 


1,894J31 


0.00 


2.225,113 


0.00 


1,894,731 


0.00 


2,225,113 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL 


$1,894,731 


0.00 


$2,225,113 


0.00 


$0 


0.00 


$0 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 

$1,894,731 
$0 


0.00 
0.00 
0.00 


$157,500 
$2,067,613 
$0 


0.00 
0.00 
0.00 


$0 
$0 
$0 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  lUanaged  Care  Enrollment 

Program  is  found  in  the  following  core  budget(s):  MC+  Enrollment  Broker 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  the  Health  Benefit  Manager  Contract  The  contmctor  provides  all  enrollment  services  for  the  MO  HealthNet 
Managed  Care  Program, 

The  funds  from  this  core  are  being  transfenred  to  the  Information  Systems  core.  Please  see  that  program  description  for  more  information  on  Managed  Care 
enrollment. 


|2.  What  is  the  authorization  for  this  program,  I.e.,  federal  or  state  statute,  etc?  (Include  the  federal  program  number,  if  applicable,) 

State  statute:  RSMo.  208.166;  Federal  law:  Social  Security  Act  Section  1915(b),  State  Children's  Health  Insurance  Program  State  Plan  Amendment;  Federal 
Regulation:  42CFR438 

|3-  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  eam  $0.50  in  federal  funding. 

|4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 

No. 


|S.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


□GR 

H FEDERAL 
■  OTHER 
BTOTAL 


FY  2006  Actual  FY  2007  Actual  FY  2008  Actual  FY  2009  Planned 


6.  What  are  the  sources  of  the  "Other"  funds? 


N/A 


1 7a.    Provide  an  effectiveness  measurer 


1 7b,    Provide  an  efficiency  measure.  i 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


MO  HEALTHNET  PARTICIPANT 
CASE  MANAGEMENT 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY^)09  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 

Budget  Object  Summaiy  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ  DEPTREQ  GOV  REC  GOV  REC 

Fund  ^                  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 


MHN  PARTICIPANT  CASE  MGMT 
CORE 

EXPENSE  &  EQUIPMENT 


GENERAL  REVENUE 

0 

0.00 

1,810,000 

0.00 

13,622,716 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

16,707.038 

0.00 

0 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

1,810,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL -EE 

0 

0.00 

3,620,000 

0.00 

30,229,764 

0.00 

0 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

11,712,716 

0.00 

0 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

18,081.360 

0.00 

0 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

29,794,076 

0.00 

0 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

33,414,076 

0.00 

30,229,754 

0.00 

0 

0.00 

FMAP  adjustment  - 1886020 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

3,184,322 

0,00 

0 

0.00 

TOTAL -EE 

0 

0,00 

0 

0.00 

3,184,322 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

3,184,322 

0.00 

0 

0.00 

GRAND  TOTAL  $0  0.00  $33,414,076  0.00  $33,414,076  0.00  $0  0.00 


1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HeaKhNet 

Core:  MO  HealthNet  Participant  Case  Management 

Budget  Unit:  90527C 

1.  CORE  FINANCIAL  SUMMARY 

FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

GR  1 

Federal      i       Other  | 

Total 

r 

GR  1 

Federal     |      Other      |  Total 

1 

PS 

EE  13,522,716 

PSD 

TRF 

16,707,038 

30,229,754 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total  13,522,716 

16,707,038 

30,229,754 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe                   0  | 

ol  ol 

0 

Est  Fringe 

0 

01  01 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fiinges  budgeted  directly 
to  MoDOT,  l-ligtjway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

other  Funds: 


Other  Funds: 


12,  CORE  DESCRIPTION 

Funds  coordinated  care  for  about  212,000  fee  for  service  MO  HealthNet  participants.  The  elements  of  MO  HealthNet  care  coordinator  are  integral  to  the 
transfomiation  effort  codified  in  SB  577  (2007). 


l3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  ~ 

MO  HealthNet  Participant  Case  Management 


|4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

0 

0 

0 

33,414,076 

Less  Reverted  (All  Funds) 

0 

0 

0 

N/A 

Budget  Authority  (Ail  Funds) 

0 

0 

0 

N/A 

Actual  Expenditures  (All  Funds) 

0 

0 

0 

N/A 

Unexpended  (All  Funds) 

0 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

(1) 

(1) 

(1) 

Actual  Expenditures  (All  Funds) 


5,000,000 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  New  core  for  FY  09 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MHN  PARTICIPANT  CASE  MGMT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

EE 
PD 

0.00 
0.00 

1,810,000 

11,712,716 

1,810,000 

18,081,360 

0 
0 

3,620,000 
29,794,076 

Total 

0.00 

13,522,716 

19,891,360 

0 

33,414,076 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1476  2676  EE 

0.00 

0 

(3,184,322) 

0 

(3,184,322)  FMAP  adjustment 

Core  Reallocation       384  2676  EE 

0.00 

0 

19,891,360 

0 

19,891,360 

Core  Reallocation       384  2648  EE 

0.00 

0 

(1,810,000) 

0 

(1,810,000) 

Core  Reallocation       384  2645  EE 

0.00 

11,712,716 

0 

0 

11,712,716 

Core  Reallocation       384  2676  PD 

0.00 

0 

(18,081,360) 

0 

(18,081,360) 

Core  Reallocation       384  2645  PD 

0.00 

(11,712,716) 

0 

0 

(11,712,716) 

NET  DEPARTMENT  CHANGES 

0.00 

0 

(3,184,322) 

0 

(3,184,322) 

DEPARTMENT  CORE  REQUEST 

EE 
PD 

0.00 
0.00 

13,522,716 
0 

16,707,038 
0 

0 
0 

30.229,754 
0 

Total 

0.00 

13,522,716 

16,707,038 

0 

30,229,754 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         2500  2676      EE  0.00 

0 

(16,707,038) 

0 

(16,707,038) 

Core  Reduction         2500  2645  EE 

0.00 

(13,522,716) 

0 

0 

(13,522,716) 

NET  GOVERNOR  CHANGES 

0.00 

(13,522,716) 

(16,707,038) 

0 

(30,229,754) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

0 

0 

CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MHN  PARTICIPANT  CASE  MGMT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class      FTE  GR  Federal  Other  Total  Explanation 

GOVERNOR'S  RECOMMENDED  CORE 

PD  0^00  0  0  0  0 

Total  0.00  0  0  0  0 


^1 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 

FY  2008 

FY  2000 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

MHN  PARTICIPANT  CASE  MGMT 

CORE 

KKUrtooiUNAL  bbKViOco 

0 

0.00 

3,620,000 

0.00 

30,229,754 

0.00 

u 

n  Aft 
U.UU 

TOTAL  -  EE 

0 

0.00 

3  fi9n  noo 

AAA 

W.Vv 

0 

0.00 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

OQ  7CkA  f\7ft 
ZS7,  f  57*f  ,Uf  D 

u.uu 

U 

u.uu 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

29,794,076 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$33,414,076 

0.00 

$30,229,754 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$13,522,716 

0.00 

$13,522,716 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$19,891,360 

0.00 

$16,707,038 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
im.didetaH 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Participant  Case  Management 

Program  is  found  in  the  following  core  budget(s):  Participant  Case  Management 


1,  What  does  ttiis  program  do?  

Participant  Case  Management  is  at  the  heart  of  the  transformation  of  the  state's  Medicaid  program  to  MO  HeaithNet  Participant  Case  Management  focuses  on 
health,  wellness  and  prevention  so  that  each  participant  can  experience  their  optimal  level  of  health. 

MO  HeaithNet  promotes  wellness  by  emphasizing  coordinated  care  ~  the  elements  of  MO  HeaithNet  care  coordination  are  so  integral  to  the  transformation  effort  that 
they  were  codified  in  SB  577  (2007). 

Section  208.950.2  RSMo  requires  all  MO  HeaithNet  participants  to  be  enrolled  with  a  healUi  care  home. 

Section  208.950.7  RSMo.  Requires  all  MO  HeaithNet  participants  to  be  given  a  health  risk  assessment  and  have  a  plan  of  care. 

This  program  provides  about  212,000  fee  for  service  participante  coordinated  care  options.  The  key  elements  of  Participant  Case  Management  include: 

Health  Care  Home  Enrollment 

The  health  care  home  serves  as  the  participants'  home  base  for  health  care,  where  a  team  of  health  professionals  know  the  participant's  medical  and  health  history 
and  can  recommend  care,  early  detection,  prevention  services  and  treatment. 

Completion  of  the  Risk  Assessment 

A  standardized  assessment  of  the  participant's  health  status  and  health  risk  factors,  supported  by  direct  interview  and  medical  claims  information  is  conducted.  This 
assessment  is  not  a  medical  examination.  The  risk  assessment  provides  the  physician  with  data  to  help  determine  the  intensity  of  care  needs,  potential  medication 
related  problems,  and  participant's  links  with  the  medical  system. 

Devetopment  of  a  General  Plan  of  Care 

Evidence-based  medical  and  wellness  guidelines  are  established  for  participants  based  upon  their  personal  health  history,  claims  history,  and  risk  assessment 
findings.  These  are  documented  electronically  and  made  available  to  the  team  of  the  health  care  home.  The  general  plan  of  care  guidelines  are  suggested  by  the 
participant's  risk  assessment.  The  plan  of  care  is  reviewed,  modified  and  approved  by  the  participant's  primary  care  provider  in  their  health  care  home. 

Plan  of  Care  Monitoring 

Once  the  primary  care  provider  in  the  health  care  home  modifies  and  approves  the  plan  of  care,  the  vendor's  personnel  will  assist  the  health  care  home  team  in 
assuring  that  the  participant  adheres  to  critical  elements  of  the  care  plan. 

As  of  September  2008,  DSS  has  solicited  and  received  bids  for  an  Administrative  Service  Organization  (ASO)  to  provide  fee  for  service  coordinated  care  for  the 
Northwest  r^ion  of  ttie  state  and  expanded  a  contract  with  the  current  Chronic  Care  Improvement  contractor  (APS  Healthcare)  to  provide  coordinated  care  in  other 
regions  of  the  state. 


i2.  What  is  the  authorization  for  this  program,  I.e.,  federal  or  state  statute,  etc.?  (Include  ttie  federal  program  number,  if  applicable-T 

Section  208.950,  RSMo,  (2007). 


|3,  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


Medicaid  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding. 


|4,  Is  ttiis  a  federally  mandated  program?  If  yes,  please  explain. 


Section  1902  (a)  (4)  of  the  Social  Security  Act  requires  such  methods  of  administration  as  necessary  for  the  proper  and  efficient  administration  of  the  Medicaid  State 
Plan. 

|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$31,000,000 
$26,000,000 
$21,000,000 
$16,000,000 
$11,000,000 
$6,000,000 
$1,000,000 


FY  2006  Actual 


Program  Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


 — J^,^ — ^ 

m 

FY2009Ranned 


□  GR 

0 FEDERAL 
■  OTHER 
e TOTAL 


|6.  What  are  the  sources  of  the  "Other  "  funds? 


N/A 


\7a.   Provide  an  effectiveness  measure. 


7b,    Provide  an  efficiency  measure. 


7c,    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 


SFY 

Case  Management 
Participants 

Actual 

Projected 

2006 

N/A 

2007 

N/A 

2008 

N/A 

2009 

212,046 

2010 

215,000 

2011 

220,000 

7d,    Provide  a  customer  satisfaction  measure,  if  available. 


PHARIHACY 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

vaOV  ncC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY 

CORE 

i  1 ,  f  O  /  ,*f  1  ^ 

ft  ftn 

n  nn 
u.uu 

\o  nnn  nnn 

1  ^jUUU.UUU 

n  nn 

u.uu 

1 0  nnn  nnn 

1  vUU,VwU 

0.00 

TITI  F  yiX-FPHFRAI  AND  OTHFR 

1  \JfO\J\JfUO£. 

n  nn 
u.uu 

n  nn 

u.uu 

1  ^nn  nnn 

n  nn 

u.uu 

1  *5  '^nn  000 

1  %/,wUU,Uww 

0.00 

1  IFF  <5r*IFNPF<5  RF^FARPH  TRI  I^T 
Lire  owiciNv^co  r\c^cr\r\on  t  r\wo  i 

ft  nn 

n 

n  nn 
u.uu 

n 
u 

n  nn 

u.uu 

Q 

0.00 

TOTAL  -  cc 

U.UU 

A  nnn  nnn 
1  ,UUU,UUU 

n  nn 
U.UU 

OT  inn  nnn 
,ouu,uuu 

n  nn 
U.UU 

07  "^nn  nnn 
,ouu,uuu 

n  nn 
u.uu 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

86,184,265 

0.00 

150,026.710 

0.00 

150,306,982 

0.00 

146,835,157 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

354,875,978 

0.00 

495,449,949 

0.00 

506,918,176 

0.00 

506,918,176 

0.00 

PHARMACY  REBATES 

80,206,121 

0.00 

67,706,121 

0.00 

67,730,097 

0.00 

67,730,097 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

4,093,924 

0.00 

5,271,334 

0.00 

5,252,468 

0.00 

5,252.468 

0.00 

PHARMACY  REIMBURSEMENT  ALLOWAN 

31,141,351 

0.00 

31.141,351 

0.00 

31,141,351 

0.00 

31,141,351 

0.00 

HEALTH  INITIATIVES 

0 

0.00 

969,293 

0.00 

969,293 

0.00 

969.293 

0.00 

HEALTHY  FAMILIES  TRUST 

1,041,034 

0.00 

1,041,034 

0.00 

1,041,034 

0.00 

1,041,034 

0.00 

LIFE  SCIENCES  RESEARCH  TRUST 

21,643,216 

0.00 

28,725,000 

0.00 

0 

0.00 

24.974,651 

0.00 

PREMIUM 

0 

0.00 

3,800.000 

0.00 

3.800,000 

0.00 

3,800,000 

0.00 

TOTAL  - PD 

579,185,889 

0.00 

784,130,792 

0.00 

767,159,401 

0.00 

^e%f%  r*f^^ 

788,662,227 

0.00 

TOTAL 

601,390,170 

0.00 

785,130,792 

0.00 

794,459,401 

0.00 

815,982,227 

0.00 

Replace  Life  Science  Trust  - 1886012 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

28,725,000 

0.00 

3,750,349 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

28.726,000 

0.00 

3,750,349 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

28,725,000 

0.00 

3,750,349 

0.00 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM-SPECIFIC 

8,548,896 

0.00 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

8,658,682 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

15,207,584 

0.00 

15,317,370 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

23.866,266 

0.00 

23,866,266 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

23,866,266 

0.00 

23,866,266 

0.00 

1/28/09  7:00 
tm_di8timmary 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

PHARIWIACY 

Pharmacy  PIViPM  Increase  - 1886015 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
PHARMACY  REBATES 

0 
0 
0 

0.00 
0.00 
0.00 

0 

0 
0 

0.00 
0.00 
0.00 

10,342,465 

43,104,901 
14,200,000 

0.00 
0.00 
0.00 

10,031,287 
43,416,079 
14.200,000 

0.00 
0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

67,647,366 

0.00 

67.647,366 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

67,647,366 

OM 

67,647,366 

0.00 

FMAP  adjustment  - 1886020 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

3,170,853 

0.(K) 

6.642,678 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

3,170,853 

0.00 

6,642,678 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

3,170,853 

0.00 

6,642,678 

0.00 

Smoking  Cessation  - 1886050 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 

0 

0.00 
0.00 

0 
0 

0.00 
0.00 

4,248,297 
7,461,453 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL- PD 

0 

0.00 

0 

0.00 

11J09,750 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

11,709,750 

0.00 

0 

0.00 

Pharmacy  Reimbursement  Atlowan  - 1886047 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
PHARMACY  REIMBURSEMENT  ALLOWAN 

0 
0 

0.00 
0.00 

0 
0 

0.00 

0.00 

19,156.526 
10,907,074 

0.00 
0.00 

19,156,526 
10,907,074 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

30,063.600 

0.00 

30.063,600 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

30,063,600 

0.00 

30,063,600 

0.00 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

6,230,162 

0.00 

1/28/09  7:00 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

PHARMACY 

Coverage  Expansion  IWAF  - 1886053 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

0 

0.00 

11.162,809 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

17,392,971 

0.00 

TOTAL 

0 

fl  Aft 

u 

U.UU 

u 

U.UU 

A  AA 
U.W 

Coverage  Expansion  -Children  - 1886054 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0,00 

0 
0 

0.00 
0.00 

932,593 
1,670,960 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

2,603,553 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

2,603,553 

0.00 

3RAND  TOTAL 

$601,390,170 

0.00 

$785,130,792 

0.00 

$959,642,236 

0.00 

$967,929,010 

0.00 

1/28/09  7:00 
ifn_cltsuminary 


2% 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Pharmacy 


Budget  Unit:  90541C 


11.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


1         GR  1 

Federal  | 

Other  1 

Total  i 

PS 

EE 

12,000,000 

15,300,000 

27,300,000 

PSD 

150,288,116 

506,918,176 

109,953,109 

767.159,401 

TRF 

Total 

162,288,116 

522,218,176 

109,953,109 

794,459,401 

FTE 


0.00 


Est  Fringe 


JL 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Phamiacy  Rebates  Fund  (0114) 

Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Pharmacy  Reimbursement  Allowance  Fund  (0144) 
Health  Initiatives  Fund  (HIF)  (0275) 
Healthy  Families  Trust  Fund  (0625) 
Premium  Fund  (0885) 


1 

GR 

Federal 

Other  1 

Total 

PS 

EE 

12,000,000 

15,300,000 

27,300,000 

PSO 

146,835,157 

506,918,176 

134,908,894 

788,662,227 

TRF 

Total 

158,835,157 

522,218,176 

134,908,894 

815,962,227 

FTE 

0.00 

Est.  Fringe  | 

0 

ol 

o\ 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation,  


Other  Funds:  Pharmacy  Rebates  Fund  (01 14) 

Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Health  Initiatives  Fund  (HIF)  (0275) 

Healthy  Families  Trust  Fund  (0625) 

Premium  Fund  (0885) 

Life  Sciences  Research  Trust  Fund  (0763) 


Note:  An  "E"  is  requested  for  Pharmacy  Rebates  Fund  (01 14)  Note:  An  "E"  is  requested  for  Pharmacy  Rebates  Fund  (01 14) 

and  for  the  Pharmacy  Reimbursement  Allowance  Fund  (0144)  and  for  the  Pharmacy  Reimbursement  Allowance  Fund  (0144) 


2,  CORE  DESCRIPTION  

This  core  request  is  for  the  continued  funding  of  the  pharmacy  fee-for-service  program.  Funding  provides  pharmacy  services  for  the  non-managed  care  MO  HealthNet 
population  and  forflie  managed  care  population  beginning  October  1,  2009.  Funding  is  necessary  to  maintain  pharmacy  reimbursement  at  a  sufficient  level  to  ensure 
quality  health  care  and  provider  participation. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  

Pharmacy 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 
Actual 

901.439,230 
(29.079) 


FY  2007 
Actual 

663,627,151 
(7,776.315) 


FY  2008 
Actual 

781,079,605 
(14,500,000) 


FY  2009 
Current  Yr. 

785,130,792 
N/A 


901,410,151  655,850,836  766,579,605 
901,233,438      543,266,039  601,390,170 


176,713      112,584,797  165,189,435 


0 
1 

176,712 
(1) 


7,289,531 
80,605,536 
24,689,730 

(2) 


55,911,179 
103,331,553 
5,946,703 


N/A 


N/A 


N/A 


N/A 
N/A 
N/A 


1,000,000,000 
900,000,000 
800,000,000 
700.000,000 
600,000.000 
500.000,000 


Actual  Expenditures  (Ml  Funds) 


901,233.438 


601,390,170 


FY  2006  FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $176,712  Healthy  Families  Trust  Fund-Health  Care  Account  (HFT).  Expenditures  totaling  $408  were  paid  from  Supplemental  Pool. 

(2)  Agency  reserve  of  $5,250,000  Life  Science  Research  Trust  Fund. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHARMACY 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

PTP 
r  1  c 

reaerai 

uiner 

1  Olal 

cxpianauon 

TAFP  AFTER  VETOES 

EE 

0.00 

500  000 

500  000 

0 

1  000  000 

1 ,  www,  www 

PD 

0.00 

150,026,710 

495,449,949 

138,654,133 

784,130,792 

Total 

0.00 

150,526,710 

495,949,949 

138,654,133 

785,130,792 

LmnMIx  1  IVICiN  1  V#Wr\C 

;  ADJUSTMENTS 

wvlw  IxCVIvlwilwII 

1478 

2526 

PD 

0.00 

0 

(17,563,396) 

0 

(17,563,396) 

Pharmacy  Core  Savings 

Core  Reduction 

1478 

2525 

PD 

0.00 

(10,000.000) 

0 

0 

(10,000,000) 

Pharmacy  Core  Savings 

Core  Reduction 

1479 

2525 

PD 

0.00 

(3,170,853) 

0 

0 

(3,170,853) 

FMAP  adjustment 

Core  Reduction 

1480 

3051 

PD 

0.00 

0 

0 

(28.725,000) 

(28,725,000) 

Core  cut  one  time  Life  Sciences  core  funding 
source.  Corresponding  GR  NDl. 

Core  Reallocation 

385 

2526 

EE 

0.00 

0 

14,800,000 

0 

14,800,000 

Core  Reallocation 

385 

2525 

EE 

0.00 

11,500,000 

0 

0 

11,500,000 

Core  Reallocation 

385 

2525 

PD 

0.00 

(11,500,000) 

0 

0 

(11,500,000) 

Core  Reallocation 

385 

2526 

PD 

0.00 

0 

(14,800,000) 

0 

(14.800,000) 

Core  Reallocation 

1477 

6995 

PD 

0.00 

0 

0 

(18,866) 

(18,866) 

Core  swap  Pharmacy  GR  for  Rebates  budgeted  in 
IVIO  HealthNet  Admin. 

Core  Reallocation 

1477 

2525 

PD 

0.00 

(5,110) 

0 

0 

(5,110) 

Core  swap  Pharmacy  GR  for  Rebates  budgeted  in 
MO  HealthNet  Admin. 

Core  Reallocation 

1477 

1394 

PD 

0.00 

0 

0 

23,976 

23,976 

Core  swap  Pharmacy  GR  for  Rebates  budgeted  in 
IVIO  HealthNet  Admin. 

Core  Reallocation 

1481 

2526 

PD 

0.00 

0 

43,831,623 

0 

43,831,623 

Transfer  in  estimated  Managed  Care  pharmacy 

costs  from  Managed  Care  for  9  months  of  Managed 
Care  Pharmacy  Carve  Out. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHARMACY 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

PTE 

GR 

Federal 

Other 

Total 

Explanation 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       1481  2525  PD 

0.00 

A 

u 

U 

Transfer  in  estimated  Managed  Care  pharmacy 
costs  from  Managed  Care  for  9  months  of  Managed 
Care  Pharmacy  Carve  Out. 

NET  DEPARTMENT  CHANGES 

0.00 

11,780,272 

26,268,227 

(28,719,890) 

9,328,609 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

12,000,000 

15,300,000 

0 

27,300,000 

PD 

0.00 

150,306,982 

506,918,176 

109,934,243 

767,159.401 

Total 

0.00 

162,306,982 

522,218,176 

109,934,243 

794,459,401 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1479  2525  PD 

0.00 

(3,471,825) 

0 

0 

(3,471,825) 

FMAP  adjustment 

Core  Reduction         1480  3051  PD 

0.00 

0 

0 

24,974,651 

24,974,651 

Core  cut  one  time  Life  Sciences  core  funding 
source.  Corresponding  GR  NDl. 

NET  GOVERNOR  CHANGES 

0.00 

(3,471,825) 

0 

24,974,651 

21,502,826 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

12,000,000 

15,300,000 

0 

27,300,000 

PD 

0.00 

146,835,157 

506,918,176 

134,908,894 

788,662.227 

Total 

0.00 

158,835,157 

522,218,176 

134,908,894 

815,962,227 

FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIW  DETAIL 


Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

60VREC 

GOVREC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY 

CORE 

PROFESSIONAL  SERVICES 

££]£U*f  1 

n  on 

n  nn 

u»uu 

n  nn- 

U.UU 

97  '^nn  nnn 

n  nn 

U.UU 

TOTAI  -  FF 

U.uU 

4  AAA  AAA 

1  ,UUU,UuU 

A  AA 
U.UU 

97  ^AA  AAA 
^7,3UU,UUU 

A  AA 

U.UU 

^AA  AAA 

^7,oUU,UUU 

A  AA 
U.UU 

PROGRAM  DISTRIBUTIONS 

579,185.889 

0.00 

784,130.792 

0.00 

767,159,401 

0.00 

788,662,227 

0.00 

TOTAL -PD 

579,185,889 

0.00 

784,130,792 

0.00 

767,159,401 

0.00 

788,662,227 

0.00 

GRAND  TOTAL 

$601,390,170 

0.00 

$785,130,792 

0.00 

$794,459^101 

0.00 

$815,962,227 

0.00 

GENERAL  REVENUE 

$97,921,680 

0.00 

$150,526,710 

0.00 

$162,306,982 

0.00 

$158,835,157 

0.00 

FEDERAL  FUNDS 

$365p236,060 

0.00 

$495,949,949 

0.00 

$522,218,176 

0.00 

$522,218,176 

0.00 

OTHER  FUNDS 

$138,232,430 

0.00 

$138,654,133 

0.00 

$109,934,243 

0.00 

$134,908,894 

0.00 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Pharmacy 

Program  is  found  in  the  following  core  budget(s):  Pharmacy 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  pharmacy  services  for  fee-for-service  MO  HealthNet  participants. 

This  Pharmacy  Services  appropriation  provides  funding  for  fee-for-service  eligibles  for  prescription  drugs  produced  by  manufacturers  for  which  there  exists  a  rebate 
agreement  between  the  manufacturer  and  the  federal  Department  of  Health  and  Human  Services  (HHS)  and  dispensed  by  qualified  providers.  Since  January  1, 
1 991 ,  the  MO  HealthNet  program  has  provided  reimbursement  for  all  outpatient  drugs  (except  for  those  which  are  specifically  excluded  or  for  which  prior 
authorization  is  necessary)  for  which  there  is  a  manufacturer's  rebate  agreement.  While  over-the-counter  preparations  do  not  require  a  prescription  for  sale  to  the 
general  public,  a  prescription  for  those  selected  types  of  over-the-counter  products  that  qualify  for  MO  HealthNet  coverage  is  required  in  order  for  the  product  to  be 
reimbursable.  In  general  terms,  MO  HealthNet  drug  reimbursement  is  made  at  the  lower  of:  the  Wholesale  Acquisition  Cost  (WAC)  plus  10%;  the  Federal  Upper 
Limit  (FUL);  the  Missouri  Maximum  Acquisition  Cost  (MAC);  or  the  billed  charge. 

The  U.S.  Congress  created  the  Medicaid  outpatient  prescription  dmg  rebate  program  when  it  enacted  the  Omnibus  Budget  Reconciliation  Act  of  1990  (OBRA  '90). 
The  goal  of  the  program  is  to  reduce  the  cost  of  outpatient  prescription  drugs  by  requiring  drug  manufacturers  to  pay  a  rebate  directly  to  state  Medicaid  programs. 
The  purpose  of  the  program  is  to  reduce  the  cost  of  prescription  drugs  without  placing  an  undue  burden  on  pharmacies  by  requiring  the  drug  manufacturers  to  pay  a 
rebate  directly  to  the  state  Medicaid  programs.  The  intent  of  this  rebate  is  to  allow  the  state  and  federal  governments  to  receive  price  reductions  similar  to  those 
received  by  other  high  volume  purchasers  of  drugs. 

Rebate  Program 

OBRA  '90  requires  all  drug  manufacturers  to  enter  into  a  drug  rebate  agreement  with  the  Department  of  Health  and  Human  Services  before  their  product  lines  will 
be  eligible  for  coverage  by  Medicaid.  Currently,  500  manufacturers  have  signed  agreements  with  Centers  for  Medicare  and  Medicaid  Services  (CMS)  and 
participate  in  the  Drug  Rebate  Program.  Approximately  400  manufacturers  have  products  dispensed  and  are  invoiced  quarterly.  Once  the  drug  manufacturer  has 
entered  into  the  agreement,  the  state  Medicaid  programs  are  required  to  provide  coverage  of  the  manufacturer'  drug  products.  However,  the  state  has  the  option 
of  excluding  certain  categories  of  the  manufacturer's  products  or  requiring  prior  authorization  for  reimbursement  of  products.  Manufacturers  are  required  to 
calculate  and  make  rebate  payments  to  the  state  Medicaid  agency  for  the  manufacturer's  covered  outpatient  drugs  reimbursed  by  the  state  during  each  quarter. 
Manufacture!^  are  to  be  invoiced  no  later  than  sixty  days  after  the  end  of  each  calendar  quarter  and  are  required  to  make  payment  for  the  calculated  drug  rebate 
directly  to  the  state  Medicaid  program  within  38  days  of  invoicing.  For  generic  drugs,  the  rebate  amount  is  currently  1 1%  of  Average  Manufacturer  Price  (AMP).  For 
multi-source  drugs,  the  rebate  is  the  greater  of  15%  of  AMP  or  the  difference  between  the  AMP  and  the  manufacturer's  "best  price",  plus  CPI-U  factors.  The 
manufacturer  has  the  option  of  disputing  the  calculated  drug  rebate  amount  if  the  manufacturer  disagrees  with  the  state's  drug  utilization  data.  The  manufacturer  is 
required  to  report  the  nature  of  the  dispute  to  the  state,  and  the  state  is  then  responsible  for  resolving  the  dispute  through  negotiation  or  a  hearing  process,  if 
necessary.  Approximately  37%  of  the  total  rebates  collected  are  used  as  a  state  share  funding  source  rather  than  using  General  Revenue  funds.  The  approximate 
63%  federal  share  of  the  rebates  collected  is  returned  to  the  federal  government. 


Prior  Authorization 

Any  covered  outpatient  drug  can  be  subject  to  prior  authorization, 
drugs  under  the  pharmacy  program. 


Effective  August  1 ,  1992,  a  prior  authorization  (PA)  process  was  implemented  for  certain  specific 


Drug  PA  requests  are  received  via  telephone,  fax  or  mail.  All  requests  for  drug  PA  must  be  initiated  by  a  physician  or  authorized  prescrlber  (advanced  practice 
nurse)  with  prescribing  authority  for  the  drug  category  for  which  a  PA  is  being  requested.  As  specified  in  OBRA  90,  drug  PA  programs  must  provide  a  response  by 
telephone  or  other  telecommunication  device  within  24  hours  of  receipt.  Ail  requests  must  include  all  required  information.  Requests  received  with  insufficient 
information  for  review  or  received  from  someone  other  than  a  physician  will  not  initiate  a  PA  review  nor  the  24-hour  response  period.  Drug  PA  requests  received  via 
telephone  are  keyed  on-line  and  notification  of  approval  will  be  given  at  the  time  of  the  call  or  by  return  FAX  or  phone  call.  The  MO  HealthNet  Technicians  who  staff 
this  hotline  work  through  algorithms  developed  by  the  Drug  Prior  Aufliorization  Committee  with  the  assistance  of  UMKC-DIC,  School  of  Pharmacy.  These 
algorithms  are  sets  of  questions  used  to  make  a  determination  to  approve  or  deny  the  request  Making  the  prior  authorization  determination  on-line  allows  the  PA 
file  to  be  updated  immediately.  For  approvals,  the  requestor  will  be  given  an  authorization  period.  Pharmacies  may  record  this  information  for  this  purpose  as  well. 

Board  and  Committee  Support  and  Oversight 

The  MO  HealthNet  Division  operates  both  prospective  and  retrospective  Drug  Utilization  Review  (DUR)  as  required  by  federal  and  state  law.  The  DUR  program  is 
focused  on  educating  health  care  providers  in  the  appropriate  use  of  medications,  and  informing  providers  of  potential  drug  therapy  problems  found  in  the  review  of 
drug  and  diagnostic  information  obtained  from  MO  HealthNet  claims  history.  The  DUR  Board  is  central  to  all  DUR  program  activities,  and  its  duties  and 
membership  requirements  are  specified  in  state  and  federal  law.  DUR  Board  members  are  appointed  by  the  Governor  with  advice  and  consent  of  the  Senate,  and 
its  13  members  include  six  physicians,  six  pharmacists,  and  one  quality  assurance  nurse. 

In  an  ongoing  process,  the  DUR  Board  reviews  and  makes  changes  to  the  clinical  therapeutic  criteria  used  to  generate  prospective  and  retrospective  DUR 
interventions.  The  DUR  Board  also  advises  the  Division  on  other  issues  related  to  appropriate  drug  therapy  and  produces  a  quarteriy  newsletter  for  providers  on 
selected  drug  topics.  In  addition  to  the  Board,  there  is  a  Regional  DUR  Committee.  The  regional  committee  is  comprised  of  physicians  and  pharmacists  who 
evaluate  individual  MO  HealthNet  participants'  retrospective  drug  regimens  and  advise  their  providers  on  appropriate  drug  use  or  potentially  problematic  drug 
therapies. 

The  MO  HealthNet  Drug  Prior  Authorization  (PA)  Committee  is  established  in  state  regulation.  This  advisory  committee  is  charged  with  reviewing  drugs  and 
recommending  those  drugs  which  are  appropriate  for  reimbursement  as  a  regular  benefit  verses  those  which  should  be  placed  on  prior  authorization  status.  All 
such  recommendations  made  by  the  Dmg  PA  Committee  are  referred  to  the  DUR  Board,  as  they  are  the  statutorily-appointed  advisory  group  for  final 
recommendation  to  the  Division. 

Cost  Containment  Initiatives 

As  a  result  of  new  drugs,  rapidly  changing  prescribing  patterns  and  increased  expenditures  in  the  MO  HealthNet  fee-for-service  pharmacy  program,  the  MO 
HealthNet  program  continues  to  implement  a  number  of  administrative  measures  to  ensure  the  economic  and  efficient  provision  of  the  MO  HealthNet  pharmacy 
benefit.  These  strategies  have  been  developed  thnDugh  recommendations  from  a  number  of  sources,  including  affected  state  agencies,  provider  groups,  and  the 
pharmaceutical  industry.  The  intent  of  these  initiatives  is  to  ensure  that  MO  HealthNet  participants  get  the  right  drug  to  meet  their  needs,  in  the  right  amount  and  for 
the  right  period  of  time. 

Examprfes  of  some  of  the  cost  containment  initiatives  indude: 

31-Day  Maximum  Supply:  Effective  for  dates  of  service  on  or  after  December  1 ,  2000,  the  state  agency  implemented  a  31-day  maximum  supply  restriction  on 
claims  submitted  for  prescriptions  dispensed  to  MO  HealthNet  participants.  Pharmacy  claims  submitted  for  a  days  supply  greater  than  allowed  under  this  policy  will 
be  denied.  The  following  categories  are  exempt  from  this  restriction:  antiretroviral  agents,  oral  contraceptives,  children's  vitamins,  prenatal  vitamins,  and  drug 
products  limited  by  packaging  requirements. 


Expanded  Missouri  Maximum  Allowable  Cost  (MAC)  List:  The  list  of  dajgs  for  which  the  state  agency  has  established  a  generic  reimbursement  limit  will  be 
monitored  and  expanded  on  a  regular  basis.  A  mechanism  is  in  place  to  review  existing  MACs  as  well  as  identifying  new  generic  drugs  for  addition  to  this  list,  as 
they  become  available.  This  optimizes  generic  utilization  in  the  MO  HealthNet  program. 

Unique  Prescriber  Number:  Effective  for  dates  of  service  on  or  after  December  1 ,  2001 ,  the  MO  HealthNet  pharmacy  claims  filing  process  requires  the  MO 
HealthNet  provider  number,  DEA  number  or  NPI  (when  available)  in  the  prescriber  identification  field.  Claims  submitted  on  or  after  that  date  that  do  not  identify  the 
prescriber's  MO  HealthNet  provider  number,  DEA  number  or  NPI  are  rejected. 

Edits  -  Early  Refill:  Effective  for  claims  submitted  on  or  after  March  1 8,  2002,  the  ability  of  pharmacy  providers  to  manually  override  claims  denied  for  the  early  refill 
edit,  has  been  revoked.  Providers  must  now  contact  the  help  desk  in  order  to  obtain  an  override  for  payment  of  claims  being  denied  for  the  early  refill  edit. 

Edits  -  Dose  Optimization:  Effective  for  dates  of  service  on  or  after  April  16,  2002,  claims  submitted  to  the  MO  HealthNet  Pharmacy  Program  are  subject  to  edits  to 
identify  claims  for  pharmacy  services  that  fall  outside  expected  patterns  of  use  for  certain  products.  Overrides  to  these  edit  denials  can  be  processed  through  the 
help  desk.  Justification  for  utilization  outside  expected  patterns  such  as  FDA  approved  labeling  is  required  for  approval  of  such  an  ovenide. 

Pharmacy  Provider  Tax:  The  Missouri  General  Assembly  passed  legislation  establishing  a  tax  on  licensed  retail  pharmacies  in  Missouri  for  the  privilege  of  providing 
outpatient  prescription  drugs.  The  tax  is  based  on  the  information  obtained  in  an  affidavit  sent  to  pharmacies  in  June  2002.  including  monthly  gross  retail 
prescription  pharmacy  receipts.  The  Department  of  Social  Services  has  notified  each  pharmacy  of  the  amount  of  tax  due.  The  tax  began  in  2002.  Effective  July  1» 
2007,  Missouri  pharmacies  were  given  an  enhanced  dispensing  fee  of  $4.82,  for  a  total  dispensing  fee  of  $9.66. 

Coverage  of  Over-the-Counter  Medications:  This  program  monitors  the  product  utilization  to  detect  shifts  in  the  prescribing  patterns  from  deleted  OTC  drugs  to 
more  expensive  prescription  products.  The  program  has  now  determined  areas  in  which  the  shift  is  occurring  and  thus  where  cost  savings  could  be  achieved  if 
specific  and  limited  OTC  drugs  are  covered.  The  program  continues  to  monitor  the  product  utilization  to  detect  shifte  in  the  prescribing  patterns  from  deleted  OTC 
drugs  to  more  expensive  prescription  products. 

Prior  Authorization  of  All  New  Drugs:  Effective  July  1 ,  2002,  prior  authorization  is  required  for  all  new  drug  entities  and  new  drug  product  dosage  forms  of 
these  products  through  existing  drug  entities  that  have  been  approved  by  the  Food  and  Drug  Administration  and  are  available  on  the  market.  After  identifying 
First  Data  Bank's  weekly  updates,  the  medications  are  reviewed  for  medical  and  clinical  criteria  along  with  pharmacoeconomic  impact  to  the 
pharmacy  program. 

Enhanced  Retrospective  Drug  Utilization:  Enhanced  Retrospective  Drug  Utilization  involves  retroactively  reviewing  population  based  patterns  of  drug  use  to 
compare  those  patterns  to  approved  therapeutic  guidelines  in  order  to  determine  the  appropriateness  of  care,  length  of  treatment,  drug  interaction,  and  other 
clinical  issues. 

Provider  Audits:  Daily  provider  audits  are  performed  by  MHD/IFOX  staff  for  the  identification  and  resolution  of  potential  recoupments. 

Enhanced  pharmacy  contract:  Given  the  financial  constraints  on  the  state's  MO  HealthNet  budget,  the  high  cost  of  treating  chronically  ill  patients,  and  the 
desire  to  improve  patient  outcomes  and  health  status,  tiie  MO  HealthNet  Division  has  awarded  a  one  year  contract  (with  renewal  options)  to  ACS,  Inc.  of 
Richmond,  Virginia,  to  provide  enhanced  phamnacy  services  consisting  of  the  following  3  (ttiree)  components: 


Disease  Management  -  This  initiative  is  a  proactive  approach  designed  to  meet  the  comprehensive  needs  of  the  individual  that  will  slow  the 
progression  of  chronic  disease  and  avoid  medical  crises  to  the  greatest  possible  degree.  Based  on  a  cooperative  physician  and  pharmacist  team 
recruited  by  Heritage,  the  disease  management  program  will  be  designed  to  deliver  services  to  patients  with  a  goal  of  achieving  improved  patient 
care,  improved  patient  outcomes,  reduced  inpatient  hospitali^tion,  reduced  emergency  room  visits,  lower  total  cost,  and  better  educated  provider 
and  patients. 

Fiscal  and  Clinical  Edits  -  This  initiative  optimizes  the  use  of  program  funds  and  enhances  patient  care  through  improved  use  of  pharmaceuticals. 
Since  the  implementation  of  the  Omnibus  Budget  Reduction  Act  of  1990  (OBRA  90),  education  on  the  use  of  pharmaceuticals  has  been  accomplished 
primarily  through  DUR.  However,  the  prospective  DUR  alerts  currently  generated  by  the  fiscal  agent  (IFOX)  have  been  largely  ignored  by  pharmacy 
providers  as  they  are  more  general  in  nature  and  few  are  tied  to  claim  reimbursement.  Other  third  party  payors  have  successfully  utilized  more 
extensive  evidence  based  claims  screening  edits  in  an  effort  to  conb-ol  costs.  Such  edits  are  applicable  within  the  Medicaid  program  to  achieve 
similar  cost  controls. 

Point-of-service  pharmacy  claims  are  routed  through  Heritage's  automated  system  to  apply  edits  specifically  designed  to  assure  effective 
utilization  of  pharmaceuticals.  The  edits  are  founded  on  evidence-based  clinical  and  nationally  recognized  expert  consensus  criteria.  Claims  will 
continue  to  be  processed  by  IFOX  for  all  other  edits  and  final  adjudication.  After  processing  by  Heritage  and  IFOX,  the  claim  will  be  sent  back  to  the 
provider  with  a  total  processing  time  of  approximately  10  seconds.  Claims  which  are  denied  by  the  system  edits  will  require  an  override  from  the 
existing  help  desk.  Providers  seeking  an  override  must  contact  the  help  desk  for  approval,  which  wilt  be  granted  if  medically  necessary. 

Drug  Utilization  Review :  This  process  is  cunrently  provided  by  Heritage,  and  will  be  an  extension  of  the  current  process  with  some  enhancements.  Under 

the  new  contract,  this  initiative  will  utilize  the  same  database  /  computer  system  as  for  the  previously  described  components.  This  system  uses  a 

relational  database  capable  of  interfacing  MO  HealthNet  paid  claims  history  with  flexible,  high  quality  clinical  evaluation  criteria.  The  process  is 

designed  to  identify  high-risk  drug  use  pattems  among  physicians,  pharmacists,  and  beneficiaries,  and  to  educate  providers  (prescribers  and  dispensers) 

in  appropriate  and  cost-effective  drug  use.  This  process  is  capable  of  identifying  providers  prescribing  and  dispensing  practices  which  deviate 

from  defined  standards,  as  well  as  generate  provider  profiles  and  ad  hoc  reports  for  specified  provider  and  participant  populations.  The  goal  of  the  program  is  to 

maximize  drua  therapv  and  outcomes,  and  optimize  expenditures  for  health  care. 

2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc?  (Include  the  federal  program  number,  If  applicable.)  I 
Statute:  RSMo.  208.152, 208.166,  Federal  law:  Social  Security  Act  Section  1902{a)(12),  Federal  regulation:  42  CFR  440.120 


3.  Are  there  federal  matching  requirements?  if  yes,  please  explain.  

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes  for  children.  No  for  adults. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$1,000,000,000 
$800,000,000 

$600,000,000 
$400,000,000 
$200,000,000 
$0 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 
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6.  What  are  the  sources  of  the  "Other  "  funds? 


Pharmacy  Reimbursement  Allowance  Fund  (0144),  Pharmacy  Rebates  Fund  (0114),  Health  Initiatives  Fund  (0275),  Third  Party  Liability  Fund  (0120),  Healthy 
Families  Trust  Fund  (0625),  Premium  (0885)  and  Life  Science  Research  Trust  Fund  (0763). 


7a.    Provide  an  effectiveness  measure. 


Increase  MO  HealthNet  Participants  in  a  Chronic  Care  Improvement  Program 


- 

^^^^  \}5rOm 

_ 

n  111-^ 

 ■■■■■■«««~»^ —  ■  "  

 y. 

 "  1  — - — 1 — 

120,000 
100,000 
80,000 
60,000 
40,000 
20,000 
0 


"Annual  Performance  —  ^loigeh 


7b.    Provide  an  efficiency  measure. 


7c,    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Participants: 

Pharmacy  services  are  available  to 
all  MO  HealthNet  participants.  In  the 
regions  of  the  state  where  managed 
care  has  been  implemented, 
participants  have  pharmacy  services 
available  through  the  managed  care 
health  plans. 


Avera 
of 

ge  IVlonthly  Number 
Pliarmacy  Users 

SFY 

Actual 

Projected 

2006 
2007 
2008 

2009 
2010 
2011 

243,447 
198,540 
196,097 

214,400 
224,400 
324,400 
334,000 

Reduction  in  FY07  due  to  1 

the  MMA 

P 

Number  of 
larmacy  Claims 

SFY 

Actual 

Projected 

2006 
2007 
2008 

2009 
2010 
2011 

15.3  mil 
9.6  mil 
10.8  mil 

16.2  mil 
10.4  mil 
11.4  mil 
13.4  mil 
14.4  mil 
15.4  mil 

Reduction  in  FY07  due  to  1 

the  MMA 

|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


nn 


NEW  DECISION  ITEM 
RANK:  7 


Department:  Social  Services 

Division:  MO  HeaithNet 

Dl  Name:  Replace  Life  Sciences  Trust 


Budget  Unit:  90S41C 
Dl#:  1886012 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 

1 

GR 

Federal 

Otiier  1 

Total  1 

PS 
EE 
PSD 
TRF 

28,725,000 

28,725,000 

Total 

28,725,000 

28,725,000 

FTE 

0.00 

Est.  Fringe 

0 

0 

0 

0 

FY  2010  Governor's  Recommendation 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


( 

GR  1 

Federal    i      Other  i 

Total 

PS 

EE 

PSD 

3,750,349 

3,750,349 

TRF 

Total 

3,750,349 

3,750,349 

FTE 

Est.  Fringe 

0  0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 

Program  Expansion 
Space  Request 
"other: 


Fund  Swtch 

Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  GR  funding  is  requested  to  replace  the  Life  Sciences  Research  Trust  Fund. 

The  Life  Sciences  Research  Trust  Fund  is  being  core  cut  from  the  Pharmacy  appropriation.  This  decision  item  seeks  GR  replacement. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  flscal  note?  if  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  


GR  funding  is  requested  to  replace  the  Life  Sciences  Research  Trust  Fund  in  the  Pharmacy  appropriation. 


Pharmacy 


Total 


GR 


Federal 


$28,725,000  $28,725,000 


$0 


Governor's  Recommendation: 


Pharmacy 


Total 


GR 


Federal 


$3,750,349  $3,750,349 


$0 


S.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS.  AND 

FUND  SOUF 

tCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Ciass/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Tlme 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions  28,725,000  0  28,725,000 

Total  PSD  28,725,000  0  0  28,725,000  0 
Transfers 

Total  TRF  0  0  0  0  0 

Grand  Total  28,725,000  0.0                   0  0.0                   0  0.0     28,725,000  0.0  0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS.  AND  1 

PUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 

DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


3,750,349 
3,750,349 


3,750,349 


0.0 


0 
0 


0.0 


0 
0 


3,750,349 
3,750,349 


0.0  3,750.349 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  cliente/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


7.  STFtATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                   FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PTF 

rnAKIwAUT 

Replace  Life  Science  Trust  - 1886012 

PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0,00 

28  725  000 

0.00 

3,750,349 

0.00 

TOTAL  -  PD 

0 

n  nil 

U.UU 

911  79C  AAA 

A  AA 
U.UU 

3,750,349 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$28,725,000 

0.00 

$3,750,349 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$28,725,000 

0.00 

$3,750,349 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
im_didetall 
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NEW  DECISION  ITEM 
RANK:  48 


Department:  Social  Services 
Division:  MO  HealtliNet 

Dl  Name:  Pharmacy  Reimbursement  Allowance 


Budget  Unit:  90541C 
Dl#:  1886047 


II.  AMOUNT  OF  REQUEST 


FY  2010  Governor's  Recommendation 


1 

GR 

Federal  | 

Other 

Total  1 

1 

GR       1     Federal  | 

Other 

Total  1 

PS 

PS 

EE 

EE 

PSD 

19,156,526 

10,907,074 

30,063,600 

PSD 

19,156,526 

10,907,074 

30,063,600 

TRF 

TRF 

Total 

19,156,526 

10,907,074 

30,063,600 

Total 

19,156,526 

10,907,074 

30,063,600 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

0 

0 

0 

0 

Est  Fringe 

0  0 

0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Higliway  Patrol,  and  Conservation, 

Other  Funds:  Pharmacy  Reimbursement  Allowance  Fund  (0144) 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds:  Phamiacy  Reimbursement  Allowance  Fund  (0144) 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 

Other:  Increase  Budget  Authority 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


The  MO  HealthNet  Division  (MHD)  has  recently  changed  its  pharmacy  tax  methodology  to  comply  with  federal  requirements.  Under  the  revised  tax 
methodology,  In  most  cases  MHD  will  no  longer  collect  the  tax  by  offsetting  pharmacies'  MO  HealthNet  payments  as  it  does  for  about  75%  of  the  tax  today. 
MHD  will  now  pay  pharmacies  the  entire  claim  (including  the  enhanced  dispensing  fee)  and  pharmacies  will  pay  the  tax  assessment  to  the  state.  This  decision 
item  recognizes  the  need  for  increased  appropriation  authority  as  MHD  is  no  longer  offsetting  pharmacy  claims  to  settle  the  tax  assessment. 


ai3 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.^  


Under  the  former  pharmacy  tax  methodology,  MHO  collected  nearly  75%  of  tax  assessments  by  olfeetling  the  MO  HealthNet  payments  for  billed  claims;  the  remaining 
tax  assessments  were  collected  by  check  (payment  to  the  state). 


MHD  estimates  that  under  the  revised  tax  methodology,  only  2%  of  tax  assessments  wilt  be  settled  by  an  offset;  the  remaining  tax  assessments  would  be  settled  by  a 
payment  made  to  the  state. 


TAX 
42,000,000 


Tax  Collection  Method  Distribution 
 (Checks  vs.  Offsets)  


Tax  Payments 
Former  Methodology 
%  Offset    I     %  Check ' 


73.58% 


26,42% 


Tax  Payments 
Revised  Methodology 


%  Offset 


%  Check 


2.00% 


98.00% 


30,903,600  11,096,400 


840,000  41,160,000 


Increase  in  Appropriation  Expenditures  from  Change  In  Tax  Collection 


Total 

PFRA 

Federal 


NDI 


30,063,600    Increase  appropriation  authority  (decline  in  offsets  result 

10,907,074   in  increase  in  appropriation  need) 

19.156,526 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  Fl 

JND  SOURCE.  IDENTIFY  ONE-TIME  C< 

3STS. 

Budget  Object  Class/Job  Class 

Dept  Req 

OR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 

OTHER 
FTE 

Dept  Req 

TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Tlme 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 


Program  Distributions 
Totel  PSD 

Transfers 
Total  TRF 

Grand  Total 


0 
0 


19.156,526 
19,156,526 


0.0  19,1^,526 


10,907,074 
10,907,074 


0.0  10.907,074 


30,063,600 
30.063,600 


0.0  30.063,600 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  Fl 

JND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Ttme 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

19,156,526 

10,907,074 

30,063,600 

Total  PSD 

0 

19,156,526 

10,907,074 

30.063,600 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

19,156,526 

0.0 

10,907,074 

0.0 

30.063,600 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


6d.       Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGEfS: 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIW  DETAIL 


Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY 

Phsirmsif*v  Roimhiinsomonf  AllnurAn  —  illl%fir^7 
riiaiiiiaby  n6iiiiijui«Kniivi»  niiuw  loowmr 

PROGRAM  ni^TRIRI  ITinNQ 

A 

u 

n  nn 

u.viu 

n 
u 

n  nn 

«>U,UDO,DUU 

u.uu 

'%n  nR*^  finn 

n  nn 
u.uu 

TOTAL -PD 

0 

0.00 

0 

0.00 

30,063,600 

0.00 

30,063,600 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$30,063,600 

0.00 

$30,063,600 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$19,156p526 

0.00 

$19,156,526 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$10,907p074 

0.00 

$10,907,074 

0.00 

1/28/09  7:01 
im_didetall 
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PHARMACY-MEDICARE 
PARTDCLAWBACK 


FY10  Department  of  Social  Services  Report  #9 


DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
PTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


PHARMACY-IMED  PART  D-CLAWBACK 
CORE 
PROGRAiyf-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL -PD 

TOTAL 

Clawback  increase  - 1886010 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TOTAL  - PD 

TOTAL 


169,014,658 

 0 

169,014,558 

169,014,558 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


176.000,000 

 I 

175,000,001 
175,000,001 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


176,000.000 

 1_ 

176,000,001 
175,000,001 


8,297,222 
8,297,222 

8,297,222 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


175,000.000 

 1_ 

175,000,001 
175,000,001 


13.997,035 

13,997,035 

13,997,035 


0.00 
0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


GRAND  TOTAL  $169,014,558  0.00        $175,000,001  0.00        $183,297,223  0.00        $188,997,036  0.00 


1/28/09  7:00 
im.dlsummary 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Pliarmacy-Medicare  Part  D  Clawbaci( 

|1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 


GR  1 

Federal     |       Other  | 

Total  1 

PS 
EE 
PSD 
TRF 

175,000,000 

1 

175,000,001 

Total 

175,000,000 

1 

175,000,001 

FTE 

0.00 

Est  Fringe  | 

01 

01  01 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Note: 

An  "E"  is  requested  for  the  $1  Federal  Funds. 

Budget  Unit:  90543C 


FY  2010  Governor's  Recommendation 


1      <3R  1 

Federal     |      Other  | 

Total  1 

PS 
EE 
PSD 
TRF 

175,000,000 

1 

175,000,001 

Total 

175,000,000 

1 

175,000,001 

FTE 

0.00 

Est.  Fringe 

0 

01  01 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 

Note: 

An  "E"  is  requested  for  the  $1  Federal  Funds. 

\2,  CORE  DESCRIPTION 

This  core  request  is  for  the  continued  funding  of  the  Medicare  Part  D  Clawback.  Part  of  the  IVledicare  Prescription  Drug  Act  requires  States  to  pay  Medicare  a  portion  of 
the  cost  of  Part  D  drugs  attributable  to  what  would  have  t)een  paid  for  by  the  State  absent  the  Part  D  drug  benefit. 


|3.  PROGRAM  LISTING  (list  programs  Included  in  this  core  funding) 

Pharmacy-Medicare  Part  D~Clawback 


|4.  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

316,865,339 
(9,771.250) 

495,273,609 
0 

196,269,135 
(20,000,000) 

175,000,001 
N/A 

307,094,089 

495,273,609 

176,269,135 

N/A 

•fTA 

iDy.U  l4,000 

M/A 

IN/A 

219,465,169 

320,737,376 

7,254,577 

N/A 

7,343 
189,457,826 
30,000,000 

10,263,767 
310,473,609 
0 

7,254,576 
1 
0 

N/A 
N/A 
N/A 

(1) 

(2) 

Actual  Expenditures  (All  Funds) 


200,000,000  T 
175,000,000 
150,000.000 
125,000,000 
100,000,000 
75,000,000 
50,000.000 
25,000.000 
0 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings, 
NOTES: 

(1)  Agency  reserve  of  $189,457,826  in  Federal  Funds  and  $30,000,000  in  MO  Rx  Plan  Fund. 

(2)  Agency  reserve  of  $310,473,609  in  Federal  Funds. 


3ao 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHARMACY-MED  PART  D-CLAWBACK 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

PTE 

1    m  mm 

Other 

Tnfal        Eicnia  nation 

TAFP  AFTER  VETOES 

PD 

0.00 

175,000,000  1 

0 

175,000,001 

Total 

0.00 

175,000,000  1 

0 

175,000,001 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

175,000,000  1 

0 

175,000,001 

Total 

0.00 

175,000,000  1 

0 

175,000,001 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

175,000,000  1 

0 

175,000,001 

Total 

0.00 

175,000,000  1 

0 

175,000,001 
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DECISION  ITEM  DETAIL 

Budg^  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY-MED  PART  D-CU^WBACK 

CORE 

PROGRAM  DISTRIBUTIONS 

169,014,558 

U.uU 

1  /OjUUUjUU  1 

A  AA 
U.UU 

-ITC  AAA  AA-I 

A  AA 
U.UU 

175,000,001 

0.00 

TOTAL -PD 

169,014,558 

0.00 

175,000,001 

0.00 

175,000,001 

0.00 

175,000,001 

0.00 

GRAND  TOTAL 

$169,014,558 

0.00 

$175,000,001 

0.00 

$175,000,001 

0.00 

$175,000,001 

0.00 

GENERAL  REVENUE 

$169,014,558 

0.00 

$175,000,000 

0.00 

$175,000,000 

0.00 

$175,000,000 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$1 

0.00 

$1 

0.00 

$1 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Pharmacy-Medicare  Part  D  Ciawback 

Program  Is  found  in  the  following  core  budget(s):  Pharmacy-Medicare  Part  D  Ciawback 
1,  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  The  Medicare  Prescription  Drug  Improvement  and  Modernization  Act  (MMA)  of  2003  required  that  all  individuals  who  are  eligible  for  both 
Medicare  and  MO  HealthNet  receive  their  prescription  drugs  through  the  Medicare  Part  D  program.  This  change  resulted  in  a  significant  shift  in  benefits  for  elderly 
and  disabled  dual  eligible  participants  because  they  receive  their  drugs  through  a  prescription  drug  plan  (PDP)  rather  than  through  the  state's 
MO  HealthNet  prc^tam. 

The  federal  government  refers  to  this  payment  as  the  "Phased-down  State  Contribution",  whereas  the  states  more  appropriately  refer  to  the  payment  as  the 
"ciawback".  This  ciawback  payment  is,  in  effect,  a  funding  source  for  the  Medicare  Part  D  program.  In  theory,  it  uses  the  General  Revenue  that  the  state  would 
have  paid  for  the  MO  HealthNet  pharmacy  benefit  for  funding  the  Part  D  program. 

States  are  required  to  make  a  monthly  payment  to  the  federal  government  to,  in  effect,  re-direct  the  money  that  the  states  would  have  spent  on  providing 
prescription  drugs  to  participants  in  the  MO  HealthNet  program.  The  ciawback  consists  of  a  monthly  calculation  based  on  the  combination  of  (a)  the  state's 
per  capita  spending  on  prescription  drugs  in  2003,  (b)  the  state's  federal  Medicaid  match  rate,  (c)  the  number  of  dual  etigibles  residing  in  the  state,  and  (d)  a  "phase- 
down  percentage"  of  state  savings  to  be  returned  to  the  federal  government  beginning  with  90  percent  in  2006  and  phasing  down  to  75  percent  in  2015.  The  phased- 
down  percentage  for  CY  2010  is  83,33%. 


|2,  What  is  the  authorization  for  this  program,  Le.,  federal  or  state  statute,  etc?  (Inciude  tlie  federal  program  number.  If  applicable.)  I 

Medicare  Prescription  Drug  Improvement  and  Modernization  Act  (MMA)  of  2003,  P.L.  108-173. 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


No. 


|4,  is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes.  The  states  are  required  to  make  a  monthly  payment  to  the  federal  government  to  re-direct  the  money  that  the  states  would  have  spent  on  providing  prescription 
drugs  to  participants  in  MO  HealthNet 
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5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year 


200,000,000 
150,000,000 
100,000,000 
50,000.000 
0 


^      Program  Expenditure  History 

^■^  ^  ..^ 


FY  2006  Actual 


FY  2(M7  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 
B FEDERAL 
I OTHER 
I  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


N/A 


7a.    Provide  an  effectiveness  measure. 


|7b.   Provide  an  efficiency  measure. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


SFY 

Dual  Eligibles 

Actual 

Projected 

2006 

123,862 

2007 

127,237 

2008 

128,381 

129,000 

2009 

129,477 

2010 

132,665 

2011 

135.853 

l7d.    Provide  a  customer  satisfaction  measure,  if  available. 


NEW  DECISION  ITEM 
RANK:  17 


Department:  Social  Services 
Division:  MO  HealthNet 
DIName:  Clawback  Increase 


Budget  Unit:  90543C 
Dl#:  1886010 


II.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1        GR  1 

Federal     |  Other 

Total 

GR       1     Federal    |      Other     |      Total  | 

PS 

PS 

EE 

EE 

PSD 

8,297,222 

8,297,222 

PSD 

13,997,035  13,997,035 

TRF 

TRF 

Total 
PTE 

8,297^22 

8,297,222 

Total 

13,997,035  13,997,035 

0.00 

FTE 

Est  Fringe 

1  o\ 

0  1  0 

0 

\Est  Fringe  | 

0\                 0\                 0  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
direcOy  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
;gr  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  To  provide  for  the  anticipated  increase  in  the  Clawback  payment 

This  decision  item  requests  funding  for  the  increase  in  General  Revenue  needed  for  the  payment  of  the  Clawback,  as  calculated  by  the  Centers  for  Medicare  and 
Medcaid  Services  (CMS). 
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4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 

those  amounts  were  calculated.)  

Calculation  for  tl^  MO  HealthNet  Clawback  payment  is  shown  below.  The  PMPM  was  figured  using  a  5%  inflation  trend.  The  number  of  duals  was  calculated  using  the 
PTD  caseload  request  of  a  4.29%  trend.  About  44%  of  the  PTD  caseload  are  dualed. 


Number  of  Duals 

Monthly  Clawt>ack  Assessment 

Number  of  Months 
Subtotal 

Total 

FY  09  Core 

Request  (all  Gen^l  Revenue) 


Period 
July  -  Sept 


131,621 
$113.96 


14,999,529 

 3 

$44,998,587 

183,297,222 
175.000.000 
$8,297,222 


Period 
Oct  -  Dec 


132,317 
$111.79 


14,791,717 

 3 

$44,375,151 


Period 
Jan  -  Jun 


133,361 
$117.38 


15,653,914 

 6 

$93,923,484 


Total 


Total 


GR 


$8,297,222  $8,297,222 


Federal  ( 


$0 


Govemor's  Recommendation: 


Number  of  Duals 

Monthly  Clawback  Assessment 

Number  of  Months 
Subtotal 

Total 

FY  09  Core 

Request  (all  General  Revenue) 


Period 
July  -  Sept 


131,621 
$117.50 


15,465.468 

 3 

$46,396,403 

188,997,035 
175,000,000 
$13,997,035 


Period 
Oct  -  Dec 


132.317 
$115.27 


15,262,181 

 3 

$45,756,542 


Period 
Jan  -  Jun 


133,361 
$121.03 


16,140,682 

 6 

$96,844,091 


Total 


Total 


GR 


$13,997,035  $13,997,035 


Federal 


$0 
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5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS  AND 

FUND  SOUR 

ICE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions  8,297,222  0  0  8,297,222 

Total  PSD  8,297,222  0  0  8,297,222  0 

Transfers 

Total  TRF  0  0  0  0  0 

Grand  Total  8,297,222  0.0                  0  0.0                  0  0.0      8,297,222  0.0  0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec  GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 

Program  Distributions 
Total  PSD 


13,997,035 
13,997,035 


0 
0 


0 
0 


13,997,035 
13,997,035 


Transfers 
Total  TRF 

Grand  Total 


13,997,035 


0.0 


0.0 


0 
0 


0.0  13,997,035 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)   

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  If  applicable. 


SFY 

DualE 

igibles 

Actual 

Projected 

2006 

123,862 

2007 

127,237 

2008 

128,381 

129,000 

2009 

129,477 

2010 

132,665 

2011 

135,853 

6cl.       Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS:  "~l 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHARMACY-MED  PART  D-CLAWBACK 

Clawback  Increase  - 1886010 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

u 

n  fin 

u.uu 

13,997,035 

0,00 

TOTAL -PD 

0 

0.00 

0 

0.00 

8,297,222 

0.00 

13,997,035 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$8,297,222 

0.00 

$13,997,035 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$8,297,222 

0.00 

$13,997,035 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28^9  7:01 

im.didetall 
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MISSOURI  RX  PLAN 


FY10  Department  of  Social  Services  Report  #9  DECtSION  ITEM  SUMMARY 


Budget  Unit 

Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

FY  200S 
ACTUAL 
FTE 

FY  200d 
BUDGET 
DOLLAR 

FY  2000 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  201 0 
GOV  REC 
FTE 

MISSOURI  RX  PLAN 
CORE 

EXPENSE  &  EQUIPMENT 
HEALTHY  FAMILIES  TRUST 

26.443 

0,00 

0 

0.00 

26,600 

0.00 

26,600 

0.00 

TOTAL -EE 
PROGRAM-SPECIFIC 

HEALTHY  FAMILIES  TRUST 
MISSOURI  RX  PLAN  FUND 

25,443 

13,201.890 
0 

0.00 

0.00 
0.00 

0 

13,820,394 
5,781,772 

0.00 

0.00 
0.00 

26,600 

13,793,794 
5J81,772 

0,00 

0.00 
0.00 

26,600 

13,793,794 
5,781,772 

0.00 

0.00 
0.00 

TOTAll-PD 

13,201,890 

0.00 

19,602,166 

0.00 

19,575,566 

0.00 

19,575,566 

0.00 

TOTAL 

13,228,333 

0.00 

19,602,166 

0.00 

19,602,166 

0.00 

19,602,166 

0.00 

GRAND  TOTAL 

$13,228,333 

0.00 

$19,602,166 

0.00 

$19,602,166 

0.00 

$19,602,166 

0.00 

1/28/09  7:00 
im_disuinniary 
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CORE  DECISrON  ITEM 


Department:  Social  Services  Budget  Unit:  90538C 

Division:  MO  HealthNet 
Core:  Missouri  Rx  Plan 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 


GR        1  Federal 

Other 

Total  1 

PS 
EE 
PSD 
TRF 

26,600 
19.575,566 

26,600 
19,575,566 

Total 

19,602,166 

19,602,166 

FTE 

0.00 

Est.  Fringe 

1                 0  0\ 

o\ 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Missouri  Rx  Plan  Fund  (0779) 

Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  the  $5,781 ,772  Missouri  Rx  Plan  Fund 


FY  2010  Governor's  Recommendation 


GR        1  Federal 

Other  1 

Total 

PS 

EE 

26,600 

26,600 

PSD 

19,575,566 

19,575,566 

TRF 

Total 

19,602.166 

19,602,166 

FTE 

0.00 

Est  Fringe  \ 

01  0 

o\ 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Missouri  Rx  Plan  Fund  (0779) 

Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  the  $5,781 ,772  Missouri  Rx  Plan  Fund 


2.  CORE  DESCRIPTION 


The  Missouri  Rx  Plan  provides  certain  pharmaceutical  benefits  to  certain  low-income  elderly  and  disabled  residents  of  the  state,  facilitates  coordination  of  benefits 
between  the  Missouri  Rx  plan  and  the  federal  Medicare  Part  D  drug  benefit  program  established  by  the  Medicare  Prescription  Drug  Improvement  and  Modernization  Act 
of  2003  (MMA),  P.L.  108-173  and  enrolls  individuals  in  the  program. 


|3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 
Pharmacy  services  under  MMA  -  Part  D 
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4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

2,405,660 
0 

19,602,166 
0 

19,602,166 
0 

19,602,166 
N/A 

14,000,000 

Budget  Authority  (/Ml  Funds) 

2,405,660 

19,602,166 

19,602,166 

N/A 

12,(K)0,0{X}  ^ 

Actual  Expenditures  (All  Funds) 

2,405,654 

7,009,253 

13,228,333 

N/A 

10,000,000 

Unexpended  (All  Funds) 

6 

12,592,913 

6,373,833 

N/A 

8,000,000 
6,000,000 
4,000,000  - 
2,000,000  - 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 
6 

0 
0 

12,592,913 

0 
0 

6,373,833 

N/A 
N/A 
N/A 

(1) 


Actual  Expenditures  (All  Funds) 


2,405,6 


FY  2006 


13,228,333 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Legislation  (SB  539)  allowed  for  the  transfer  of  any  unexpended  and  unobligated  funds  of  the  Missouri  Senior  Rx  Fund  to  the  Missouri  Rx  Plan  Fund  in  FY  06. 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MISSOURI  RX  PLAN 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

OR 

Federal 

Other 

Total 

TAFP  AFTER  VETOES 

PD 

0.00 

0 

0 

19,602,166 

19,602,166 

Total 

0.00 

0 

0 

19,602,166 

19,602,166 

Core  Reallocation       386  3705  EE 

0.00 

0 

0 

26,600 

26,600 

Core  Reallocation       386  3705  PD 

0.00 

0 

0 

(26.600) 

(26,600) 

NET  DEPARTMENT  CHANGES 

0.00 

0 

0 

0 

0 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

0 

26,600 

26.600 

PD 

0.00 

0 

0 

19,575,566 

19,575,566 

Total 

0.00 

0 

0 

19,602,166 

19,602,166 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

26,600 

26,600 

PD 

0.00 

0 

0 

19,575,566 

19,575,566 

Total 

0.00 

0 

0 

19,602,166 

19,602,166 

Explanation 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


MISSOURI  RX  PLAN 
CORE 

TRAVEL.  IN-STATE 

PROFESSIONAL  SERVICES 

REAL  PROPERTY  RENTALS  &  LEASES 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


973 
25,410 
60 


0.00 
0.00 
0.00 


0.00 
0.00 
0.00 


1,000 
25,500 
100 


26,443 

13,201,890 


0.00 
0.00 


19,602.166 


0.00 
0.00 


26,600 

19,575.566 


13,201,890 


0.00 


19,602,166 


0.00 


19,575,566 


0.00 
0.00 
0.00 


1,000 
25.500 
100 


0.00 
0.00 


26,600 
19,575,566 


0.00 


19,575,566 


0.00 
0.00 
0.00 


0.00 

0.00 


0.00 


GRAND  TOTAL 


$13,228,333 


0.00 


$19,602,166 


0.00 


$19,602,166 


0.00 


$19,602,166 


0.00 


GENERAL  REVENUE  $0  0.00  $0  OM  $0  0.00  $0  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

OTHER  FUNDS         $13,228,333  0.00  $19,602,166  0.00  $19,602,166  0.00  $19,602,166  0.00 


1/28/09  7:01 
Im.dldolail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Missouri  Rx  Plan 

Program  is  found  in  tlie  following  core  budget(s):  Missouri  Rx  Plan 


1,  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Pharmacy  benefit  program  for  Medicare/Medicaid  dual  eligibles  and  certain  elderly  and  disabled  below  200%  of  Federal  Poverty  Level 
(FPL),  which  provides  a  wrap  around  benefit  for  fhose  enrolled  in  Medicare's  (Part  D)  prescription  drug  program. 

SB.  539  (2005)  established  a  state  pharmaceutical  assistance  program  known  as  the  Missouri  Rx  Plan.  The  purpose  of  this  program  is  to  coordinate 
pharmaceutical  benefits  between  the  Missouri  Rx  plan  and  the  federal  Medicare  Part  D  drug  program  for  Medicare/Medicaid  dual  eligibles  and  other  elderly  and 
disabled  Missourians  below  200%  of  FPL.  The  Missouri  Rx  plan  pays  50%  of  members'  out  of  pocket  costs  remaining  after  their  Medicare  Prescription  Drug  Plan 
pays.  Missouri  Rx  pays  for  50%  of  the  deductible,  50%  of  the  co-pays  before  Hie  coverage  gap,  50%  of  the  coverage  gap  and  50%  of  the  co-pays  in  the  catastrophic 
coverage. 


2.  What  is  the  authorization  for  this  program,  i,e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  

State  Statute:  RSMo.  208.780  through  208.798;  Federal  law:  Medicare  Prescription  Drug  Improvement  and  Modernization  Act  of  2003.  P.L.  108-173. 

3,  Are  there  federal  matching  requirements?  If  yes,  please  explain,  ] 
No.  This  program  is  ftinded  with  100%  state  sources. 

|4-  is  this  a  federally  mandated  program?  if  yes,  please  explain,  I 


No. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  yeais  and  planned  expenditures  for  the  current  fiscal  year. 


$16,000,000 


$21,000,000  n~ 


Program  Expenditure  History 


□  GR 

a FEDERAL 
■  OTHER 
B  TOTAL 


$11,000,000 


$1,000,000 


$6,000,000 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


Program  started  January  2006. 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Missouri  Rx  Plan  Fund  (0779)  and  Healthy  Families  Trust  Fund  (0625). 


7a.    Provide  an  effectiveness  measure. 


7b.    Provide  an  efficiency  measure. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly 

Number  of  MoRx  Claims 

MoRx  Users 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

155,000 

2006 

1.54  mil* 

2007 

172,000 

2007 

4.40  mil 

2008 

174,233 

186,400 

2008 

6.10  mil 

6.35  mil 

2009 

179,000 

2009 

6.83  mil 

2010 

184,000 

2010 

7.32  mil 

2011 

189,000 

2011 

7.81  mil 

New  program  in  January  2006 


7d,    Provide  a  customer  satisfaction  measure,  if  available. 


PHYSICIANS 
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Budget  Unit 

Decision  item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHYSICIANS 

CORE 

pypPKIQP  SL  Pni  (IDMPKIT 
CAnEIINOC  oc  did^Ulf^lVlClM  i 

GENERAL  REVENUE 

2,846,932 

0.00 

2,700,000 

0.00 

2,700.000 

0.00 

2,700.000 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

2.636,767 

0.00 

2,800.000 

0.00 

2,800,000 

0.00 

2,800.000 

0.00 

TOTAL  -  EE 

5,482,689 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

5,500,000 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

160,519,454 

0.00 

166,468,874 

0.00 

162,511,726 

0.00 

160,370.394 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

294.066,878 

0.00 

312,591,448 

0.00 

312,591 ,448 

0.00 

312,591.448 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

1.906,107 

0.00 

1,906,107 

0.00 

1,906,107 

0.00 

1,906,107 

0.00 

HEALTH  INITIATIVES 

1,247,544 

0.00 

1,247,544 

0.00 

1,247,544 

0.00 

1,247,644 

0.00 

HEALTHY  FAMILIES  TRUST 

1,041,034 

0.00 

1,041,034 

0.00 

1.041,034 

0.00 

1,041.034 

0.00 

458  781  017 

0.00 

483  255  007 

0.00 

479  297  859 

0.00 

477  156  527 

0.00 

TOTAL 

464,263,706 

0.00 

488,755,007 

0.00 

484,797,859 

0.00 

482,656,527 

0.00 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

3,495,044 

0.00 

3,450,730 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

6,138,485 

0.00 

6.182,799 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

9,633.529 

0.00 

9,633,529 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

9,633,529 

0.00 

9,633,529 

0.00 

FMAP  adjustment  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

3,957,148 

0.00 

6,098,480 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

3,957,148 

0.00 

6.098,480 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

3,957,148 

0.00 

6,098,480 

0.00 

Smoking  Cessation  - 1886050 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

3,333,443 

0.00 

0 

0.00 

1/28/09  7:00 
im^dlsummary 
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Budget  Unit 

Decision  Item  FY  2008  l=Y2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

PHYSiCiANS 

Smoking  Cessation  - 1886050 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

O.OD 

0 

0.00 

5,854,657 

0.00 

0 

0.00 

0 

0.00 

Q 

0.00 

n  on 

n 

0  00 

TOTAL 

0 

0.00 

0 

QM 

9,188,100 

0.00 

0 

0.00 

Physician-Relied  Svc  Rate  Inc  - 1886042 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

O.OD 
0.00 

0 
0 

0.00 
0.00 

7,954,522 
13,970,841 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAI  -  pn 

0 

0.00 

0 

0.00 

21  925  363 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

21,925,363 

0.00 

0 

0.00 

Coverage  Expansion  MAP  - 1886053 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

4.415,912 
7.912,151 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

12.328,063 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

12,328,063 

0.00 

Coverage  Expansion  -Children  - 1886054 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

1.091.996 
1,956,568 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

0 

0.00 

3.048,564 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

3,048,564 

0.00 

3RAND  TOTAL 

$464,263,706 

0.00 

$488,755,007 

0.00 

$529,501,999 

0.00 

$513,765,163 

0.00 

1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Physicians 


Budget  Unit:  90544C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1       GR  1 

Federal 

Other 

Total 

1  GR 

Federal 

Other 

Total  1 

PS 
EE 
PSD 
TRF 

2,700,000 
162,511,726 

2,800,000 
312,591,448 

4,194,685 

5,500,000 
479,297,859 

PS 
EE 
PSD 
TRF 

2,700,000 
160,370,394 

2,800,000 
312,591,448 

4,194,685 

5,500,000 
477,156,527 

Total 

165,211,726 

315,391,448 

4,194,685 

484,797,859 

Total 

163,070,394 

315,391,448 

4,194,685 

482,656,527 

PTE 

0.00 

FTE 

0.00 

Est  Fringe 

1  Ol 

01 

Ol 

0 

Est  Fringe 

0 1 

Ol 

Ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directHy 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Health  Initiatives  Fund  (HIF)  (0275) 
Healthy  Families  Trust  Fund  (0625) 

Other  Funds:  Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Health  Initiatives  Fund  (HIF)  (0275) 
Healthy  Families  Trust  Fund  (0625) 

|2.  CORE  DESCRIPTION 

This  core  request  is  for  the  ongoing  ftinding  for  paynnents  for  physician-related  services. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Physician-Related  Services 


311 


4.  FINANCIAL  HISTORY 


r  T  £V\30 

r  T  ^UUO 

PV  9nno 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (AH  Funds) 

378,932,890 

421,283,001 

480,762,260 

488,755,007 

Less  Reverted  {All  Funds) 

(37.426) 

(1,488.807) 

0 

N/A 

Budget  Authority  (All  Funds) 

378,895,464 

419,794,194 

480,762,260 

N/A 

Actual  Expenditures  (All  Funds) 

378,895,344 

419,648,512 

464.263,706 

N/A 

Unexpended  (All  Funds) 

120 

145,682 

16,498,554 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

46 

62 

6,762.076 

N/A 

Federal 

74 

145,620 

9,736.478 

N/A 

Other 

0 

0 

0 

N/A 

(1) 


(2) 


500,000,000 
450,000,000 
400,000,000 
350,000,000 
300,000,000 
250,000,000 
200.000,000 
160,000,000 
100,000,000 
50,000,000 
0 


Actual  Expenditure  (All  Funds) 


464,263,706 


419.648,512 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Expenditures  of  $27,623,367  were  paid  from  the  Supplemental  Pool  and  $19,091,264  paid  from  Managed  Care. 

(2)  Expenditures  of  $139,636  were  paid  from  the  Supplemental  Pool  and  $4,648,089  paid  from  Managed  Care. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PHYSICIANS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

EE 
PD 

0.00 
0,00 

2,700,000 
166,468,874 

2,800,000 
312,591,448 

0 

4,194,685 

5,500,000 
483,255,007 

Total 

0.00 

icq  iRfl  tnA 

IVV|  IDO|Of  *v 

^1*1  ^41  dAft 

MR  7SS  0Q7 
•too,/  oo,wf 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1209  8196  PD 

0.00 

(3,957,148) 

0 

0 

(3,957,148)  FMAP  adjustment 

NET  DEPARTMENT  CHANGES 

0.00 

(3,957,148) 

0 

0 

(3,957,148) 

DEPARTMENT  CORE  REQUEST 

EE 
PD 

0.00 
0.00 

2,700,000 
162,511,726 

2,800,000 
312,591,448 

0 

4.194,685 

5,500,000 
479,297,859 

Total 

0.00 

165,211,726 

315,391,448 

4,194,685 

484,797359 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1209  8196      PD  0.00 

(2,141,332) 

0 

0 

(2,141.332)  FMAP  adjustnient 

NET  GOVERNOR  CHANGES 

0.00 

(2,141,332) 

0 

0 

(2,141,332) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 
PD 

0.00 
0.00 

2,700,000 
160,370,394 

2,800,000 
312,591,448 

0 

4,194,685 

5,500,000 
477,156,527 

Total 

0.00 

163,070,394 

315,391,448 

4,194,685 

482,656,527 

3  A 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY20D8 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PHYSICIANS 

CORE 

PROFESSIONAL  SERVICES 

5,482,689 

0.00 

5,500,000 

0.00 

5,600,000 

0.00 

5,500,000 

0.00 

TOTAL  -  EE 

MB2,689 

U.UU 

J-  CAA  AAA 

A  AA 
U.OO 

e  CAA  AIWI 

ft  Aft 

5,500,000 

0.00 

PROGRAM  DISTRIBUTIONS 

468,781,017 

0.00 

483,255,007 

0.00 

M^r\  nf^—t  et^fs 

479,297,859 

0.00 

477,156,527 

0.00 

TOTAL -PD 

458,781,017 

0.00 

483,255,007 

0.00 

479,297,859 

0.00 

477,156,527 

0.00 

GRAND  TOTAL 

$464,263,706 

0.00 

$488,755,007 

0.00 

$484,797,859 

0.00 

$482,656,527 

0.00 

GENERAL  REVENUE 

$183,365,386 

0.00 

$169,168,874 

0.00 

$165,211,726 

0.00 

$163,070,394 

0.00 

FEDERAL  FUNDS 

$296,703,635 

0.00 

$315,391,448 

0.00 

$315,391,448 

0.00 

$315,391,448 

0.00 

OTHER  FUNDS 

$4,194,685 

0.00 

$4,194,685 

0.00 

$4,194,685 

0.00 

$4,194,685 

0.00 

1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Physicians 

Program  is  found  in  the  following  core  budget(s):  Physicians 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Payment  for  professional  services  provided  to  MO  HealttiNet  participants  for  physicians,  clinics,  lab  &  x-ray  nurse  midwife,  podiatry,  certified 
registered  nurse  anesthetist,  anesthesiologist  assistant,  independent  diagnostic  testing  facility,  rural  health  clinic,  nurse  practitioner,  federally  qualified  health  centers, 
psychologists,  professional  counselors,  and  licensed  clinical  social  workers. 

A  general  description  of  each  of  the  MO  HealthNet  provider  groups  in  the  Physician  Program  includes  the  following: 

Physician  -  Proper  health  care  is  essential  to  the  general  health  and  well-being  of  MO  HealthNet  participants.  Physicians,  Doctors  of  Medicine  (M.D/s)  and  Doctors  of 
Osteopathy  (D.O.'s),  are  typically  the  front  line  providers  where  MO  HealthNet  participants  enter  the  state's  health  care  system.  They  provide  a  myriad  of  health  care 
services  and  tie  the  various  parts  of  the  health  care  system  together. 

Physician  services  are  those  diagnostic,  therapeutic,  rehabilitative  or  palliative  procedures  provided  by,  and  under  the  supervision  of,  a  licensed  physician  who  is 
practicing  within  the  scope  of  practice  allowed  and  is  enrolled  in  the  MO  HealthNet  program. 

Physicians  enrolled  in  the  MO  HealthNet  program  are  identified  by  the  specialty  of  medicine  they  practice.  Specialties  include  allergy  immunology,  anesthesiology, 
dermatology,  emergency  medicine,  family  practice,  general  practice,  general  surgery,  Internal  medicine,  laryngology,  nuclear  medicine,  neurological  surgery, 
obstetrics/gynecofogy,  ophthalmology,  otology,  otolaryngology,  orthopedic  surgery,  pathology,  pediatrics,  physical  medicine  and  rehabilitation,  plastic  surgery, 
preventive  medicine,  proctology,  psychiatry,  neurology,  radiation  therapy,  radiology,  rectal  and  colon  surgery,  rehabilitative  medicine,  rhinology,  thoracic  surgery,  urology 
and  cardiology. 

The  Early  Periodic  Screening  Diagnosis  Treatment  /Healthy  Children  and  Youth  (EPSDT/HCY)  program  provides  services  to  non-MO  HealthNet  Managed  Care  eliglbles 
who  are  infants,  children,  and  youth  under  the  age  of  21  years  with  a  primary  and  preventive  care  focus.  Full,  partial  and  interperiodic  health  screenings,  medical  and 
dental  examinations,  immunizations  and  medically  necessary  treatment  services  are  covered.  The  goal  of  the  MO  HealthNet  program  is  for  each  child  to  be  healthy. 
This  is  achieved  by  the  primary  care  provider  who  manages  a  coordinated,  comprehensive,  continuous  health  care  program  to  address  the  child's  primary  health  care 
needs.  The  purpose  of  the  EPSDT/HCY  program  is  to  insure  a  comprehensive,  preventive  health  care  program  for  MO  HealthNet  eligible  children  who  are  under  the 
age  of  21  years.  The  program  provides  early  and  periodic  medical/dental  screening,  diagnosis,  and  treatment  to  correct  or  improve  defects  and  chronic  conditions  found 
during  the  screening. 

An  EPSDT/HCY  screening  consists  of  a  health  and  developmental  history,  unclothed  physical  examination,  developmental  assessment,  immunization  status  including 
any  needed  immunizations,  nutritional  status,  vision  testing,  hearing  testing,  laboratory  procedures,  dental  status,  anticipatory  guidance,  lead  level  screens  (0-6  years), 
and  refen-als  for  follow-up  care  or  evaluation  of  any  abnormality  dotted.  The  full  scr^n  may  be  provided  by  a  MO  HealthNet  participating:  1)  physician  or  nurse 
practitioner  including  nurse  midwives  under  their  scope  of  practice  or;  2)  clinic  or  screening  provider  when  the  provider  of  the  unclothed  physical  component  of  the 
screen  is«  physician  or  nurse  practitioner.  The  periodicity  schedule  for  EPSDT/HCY  screening  services  is  as  follows: 


Newborn  (2-3  days);  By  one  month;  2-3  months;  4-5  months;  6-8  months;  9-11  months;  12-14  months;  15-17  months;  18-23  months;  24  months;  3  years;  4  years;  5 
years;  6-7  years;  8-9  years;  10-11  years;  12-13  years;  14-15  years;  16-17  years;  18-19  years;  20  years. 

The  services  of  a  physician  may  be  administered  in  a  myriad  of  settings  including  the  physician's  office,  the  participant's  home  (or  other  piace  of  residence  such  as  a 
nursing  facility),  the  hospital  (inpatient/outpatient)  or  settings  such  as  a  medical  clinic  or  ambulatory  surgical  care  facility. 

Services  rendered  by  a  physician,  including  appropriate  supplies,  are  billable  by  the  physician  only  where  there  is  direct  personal  supervision  by  the  physician.  This 
applies  to  services  rendered  by  auxiliary  personnel  employed  by  the  physician  and  working  under  his/her  on-site  supervision  such  as  nurses,  non-physician 
anesthetists,  technicians,  therapists  and  other  aides. 

The  majority  of  services  provided  by  a  physician  are  reimbursed  on  a  fee  schedule  basis  although  a  few  services  are  reimbursed  on  a  manual  basis,  whereby  each 
procedure/claim  is  priced  individually  by  a  medical  consultant  based  on  the  unique  circumstances  of  the  case.  Certain  procedures,  such  as  organ  transplants,  are 
available  only  on  a  prior  approval  basis. 

Clinic  -  Clinics  offer  preventive,  diagnostic,  therapeutic,  rehabilitative  or  palliative  services  that  are  furnished  by  a  facility  that  Is  not  part  of  a  hospital  but  is  organized  and 
operated  to  provide  medical  care  to  outpatients.  Services  furnished  to  outpatients  include  those  furnished  at  the  clinic  by,  or  under  the  direction  of,  a  physician  and  those 
services  furnished  outside  the  clinic  by  clinic  personnel  under  the  direction  of  a  physician. 

Health  care  givers  at  a  clinic  can  Include  physicians,  nurse  practitioners,  radiologists  and  other  health  professionals  whose  services  are  offered  at  the  clinic. 

MO  HealthNet  reimbursement  is  made  solely  to  the  clinic.  All  health  care  professionals  are  employed  by  the  clinic.  Each  provider  of  healtii  care  services  through  the 
clinic,  in  addition  to  being  employed  by  the  participating  clinic,  must  be  a  MO  HealthNet  provider. 

Lab  &  X-Rav  -  These  providers  are  of  two  kinds-laboratory  facilities  and  x-ray  facilities.  Laboratories  perform  examinations  of  body  fluids,  tissues  or  organs  by  the  use  of 
various  methods  employing  specialized  equipment  such  as  electron  microscopes  and  radio-immunoassay.  A  clinical  laboratory  is  a  laboratory  where  microbiological, 
serological,  chemical,  hematological,  radio  bioassay,  cytological,  immunohematological  or  pathological  examinations  are  performed  on  material  derived  from  the  human 
body  to  provide  information  for  the  diagnosis,  prevention  or  treatment  of  a  disease  or  assessment  of  a  medical  condition.  Typically  the  operations  of  a  laboratory  are 
directed  by  a  pathologist. 

X-ray  facilities  offer  radiological  services  in  which  x-rays  or  rays  from  radioactive  substances  are  used  for  diagnostic  or  therapeutic  purposes.  Such  services  include,  but 
are  not  limited  to  radium  therapy,  the  use  of  radioisotopes  for  diagnostic  or  therapeutic  purposes  (as  in  nuclear  medicine)  and  diagnostic  tests  such  as  aortograms, 
pyelograms,  myelograms,  arteriograms  and  venticulograms,  and  imaging  services,  x-rays,  nuclear  medicine  and  diagnostic  ultra-sounds.  Typically  the  operations  of  an  x- 
ray  facility  are  directed  by  a  radiologist. 

Both  laboratories  and  x-ray  clinics  are  reimbursed  on  a  fee  schedule  basis. 

Nurse  Midwife  -  Nurse  Midwife  services  are  those  services  related  to  the  management  and  provision  of  care  to  a  pregnant  woman  and  her  unborn/newborn  infant  by  a 
non-physician.  These  services  may  be  provided  throughout  the  maternity  cycle  which  includes  pregnancy,  labor  and  delivery  and  the  initial  postpartum  period  not  to 
exceed  six  weeks.  Covered  services  include  antepartum  care,  delivery,  post-partum  care,  newborn  care,  office  visits,  laboratory  services  and  other  services  within  the 
scope  of  practice  of  a  nurse  midwife.  If  there  is  any  indication  the  maternity  care  is  not  for  a  normal  uncomplicated  delivery,  the  nurse  midwife  must  refer  the  case  to  a 
physician. 


Nurse  midwives  may  also  provide  care  outside  of  the  maternity  cycle  such  as  family  planning,  counseling,  birth  control  techniques  and  well-woman  gynecological  care 
including  routine  pap  smears  and  breast  examinations  (Section  13605,  OBRA  93).  Nurse  midwife  services  may  also  include  services  to  the  newborn,  age  0  through  2 
months  and  any  other  MO  HealthNet  eligible  female,  age  15  and  over. 

Services  furnished  by  a  nurse  midwife  must  be  within  the  scope  of  practice  authorized  by  federal  and  state  laws  or  regulations  and,  in  the  case  of  inpatient  or  outpatient 
hospital  services  or  dlnlc  services,  furnished  by  or  under  the  direction  of  a  nurse  midwife  only  to  the  extent  permitted  by  the  facility. 

In  order  to  qualify  for  participation  in  the  MO  HealthNet  Nurse  Midwife  program,  in  addition  to  provisions  required  of  all  MO  HealthNet  providers,  the  applicant  must  hold 
a  valid  cun-ent  license  as  an  advanced  practice  nurse  (RN)  In  the  state  of  Missouri  and  be  currency  certified  as  a  Nurse  Midwife  by  the  American  College  of  Nurse 
Midwives. 

The  services  of  a  nurse  midwife  may  be  administered  in  a  variety  of  settings  including  the  providers'  office,  a  hospital  (inpatient  or  outpatient),  the  home  of  the 
participant  (delivery  and  newborn  care  only)  or  a  birthing  center.  Reimbursement  for  nurse  midwife  services  made  on  a  fee-for-service  basis  are  determined  as  follows: 
the  MO  HealthNet  maximum  allowable  fee  for  any  particular  procedure  has  been  determined  by  the  MO  HealthNet  Division  to  be  a  reasonable  fee,  consistent  with 
efficiency,  economy  and  quality  of  care.  MO  HealthNet  payment  for  covered  services  are  the  lower  of  the  provider's  actual  billed  charge,  based  on  his/her  usual  and 
customary  charge  to  the  general  public  for  the  service,  or  the  MO  HealthNet  maximum  allowable  amount  per  unit  of  service.  The  level  of  reimbursement  to  the  Nurse 
Midwife  is  the  same  as  that  reimbursed  to  a  physician  for  the  same  procedure. 

Podiatrv  -  Podiatrists  provide  medical,  surgical  and  mechanical  services  for  the  foot  or  any  area  not  above  the  ankle  joint  and  receive  MO  HealthNet  reimbursement  for 
diagnostic,  therapeutic,  rehabilitative  and  palliative  services  which  are  within  the  scope  of  practice  the  podiatrist  is  authorized  to  perfomi.  Most  services  provided  by  a 
podiatrist  are  reimbursed  on  a  fee  schedule  basis  although  a  few  services  are  reimbursed  on  a  manual  basis,  whereby  each  procedure/claim  is  priced  individually  by  a 
medical  consultant  based  on  the  unique  circumstances  of  the  case. 

The  following  podiatry  services  are  not  covered  for  adults  (except  individuals  under  a  category  of  assistance  for  pregnant  women  or  the  blind  or  nursing  facility 
residents):  trimming  of  nondystrophic  nails,  any  number;  debridement  of  nail(s)  by  any  method(s)  one  to  five;  debridement  of  nail(s)  by  any  method(s)  six  or  more; 
excision  of  nail  and  nail  matrix,  partial  or  complete;  and  strapping  of  ankle  and  /or  foot. 

The  services  of  a  podiatrist  may  be  administered  In  a  myriad  of  settings  including  the  podiatrist's  office,  the  participant's  home  (or  other  place  of  residence  such  as  a 
nursing  facility),  ttie  hospital  (inpatient/outpatient)  or  settings  such  as  a  medical  clinic  or  ambulatory  surgical  care  facility. 

Certified  Registered  Nurse  Anesthetist  (CRNA)  -  CRNA  services  are  those  services  related  to  the  introduction  and  management  of  a  substance  into  the  body  by  external 
or  internal  means  that  causes  loss  of  sensation  (feeling)  with  or  without  loss  of  consciousness.  In  order  to  qualify  for  participation  in  the  MO  HealthNet  Certified 
Registered  Nurse  Anesthetist  program,  in  addition  to  provisions  required  of  all  MO  HealthNet  providers,  the  applicant  must  hold  a  valid  cunrent  license  as  an  advanced 
practice  nurse  (RN),  or  nurse  practitioner,  in  the  state  of  Missouri  and  be  currently  certified  as  a  CRNA  by  the  Council  on  Certification  of  Nurse  Anesthetists. 

Reimbursement  for  CRNA  services  are  made  on  a  fee-for-service  basis.  The  services  of  a  CRNA  may  be  administered  in  a  variety  of  settings  including  the  providers' 
office,  a  hospital,  nursing  home  or  clinic  and  include  the  same  scope  of  practice  as  that  of  an  anesthesiologist.  Typically,  CRNAs  are  employed  by  physicians 
(anesthesiologists),  but  are  not  required  to  be. 


Anesthesiologist  Assistants  (AA)  -  Effective  February  1 ,  2007,  MO  HealthNet  began  allowing  AA  to  enroll  as  MO  HealthNet  providers.  An  AA  is  a  person  who  works 
under  the  supervision  of  a  licensed  anesthesiologist  and  provides  anesthesia  services  and  related  care.  An  AA  shall  practice  only  under  the  direct  supervision  of  an 
anesthesiologist  who  is  physically  present  or  immediately  available.  A  supervising  anesthesiologist  shall  be  allowed  to  supervise  up  to  four  AAs  concurrently  consistent 
with  42  CFR  41 5.1 1 0.  The  name  and  mailing  address  of  the  supervising  anesthesiologist  must  be  submitted  by  an  AA.  An  AA  must  be  licensed  by  the  Missouri  Board  of 
Healing  Arts  as  set  forth  in  4  CSR  150.9  and  submit  a  copy  to  the  MO  HealthNet  Division.  An  AA  must  practice  within  their  scope  of  practice  referenced  in  Section 
334,402  of  the  Missouri  Revised  Statutes. 

Reimbui^ement  for  AA  services  are  made  on  a  fee-for-service  basis.  An  AA  and  a  Certified  Registered  Nurse  Anesthetist  (CRNA)  are  not  allowed  to  bill  for  the  same 
anesthesia  service. 

Independent  Diagnostic  Testing  Facilitv  (I DTP)  -  These  providers  are  independent  of  a  hospital  or  a  physician's  office  and  offer  medically  necessary  diagnostic  tests. 
The  IDTF  may  be  a  fixed  location  or  a  mobile  entity.  An  IDTF  must  have  one  or  more  supervising  physicians  who  are  responsible  for  the  direct  and  ongoing  oversight  of 
the  quality  of  the  testing  performed,  the  proper  operation  and  calibration  of  the  equipment  used  to  perform  tests,  and  the  qualification  of  non-physician  personnel  who 
use  the  equipment. 

Rural  Health  Clinic  (RHC)  -  The  Rural  Health  Clinic  Services  Act  of  1977  designated  Rural  Health  Clinics  as  health  care  providers.  The  Act  became  effective  for  MO 
HealthNet  reimbursement  on  July  1, 1978.  The  Rural  Health  Clinic  Services  Act  of  1977  extended  benefits  to  cover  health  care  services  to  under-served  mral  areas 
where  access  to  traditional  physician  care  had  been  difficult.  In  those  areas,  specifically  trained  practitioners  furnish  the  health  care  services  needed  by  the  community. 

Rural  Health  Clinics  must  be  located  in  a  rural  area  that  is  designated  a  shortage  area  for  primary  care.  To  be  eligible  for  this  designation,  a  clinic  must  be  located  in  an 
area  not  identified  as  "urbanized*'  by  the  Bureau  of  the  Census  and  designated  as  a  shortage  or  under-served  area  in  one  of  the  following  ways: 

♦  An  area  with  a  shortage  of  personal  health  services  under  Section  30(b)(3)  or  330(b)(3)  of  the  Public  Health  Service  Act  (PHS); 

♦  As  a  Health  Professional  Shortage  Area  (HPSA)  designated  under  Section  332(a)(1)(A)  of  the  PHS  Act; 

♦  An  area  which  includes  a  population  group  designated  as  having  a  health  professional  shortage  under  Section  332(a)(1)(B)  of  the  PHS  Act; 

♦  An  area  designated  by  the  chief  executive  officer  (Governor)  of  the  State  and  certified  by  the  Secretary  of  Health  and  Human  Services  as  an  area  with  a 
shortage  of  personal  health  services. 

In  addition  to  the  above  criteria,  RHCs  must  meet  the  additional  staffing  and  health  and  safety  requirements  set  forth  by  the  Rural  Health  Clinic  Sen/ices  Act.  To  be  a 
MO  HealthNet  RHC,  a  clinic  must  be  certified  by  the  Public  Health  Service,  be  certified  for  participation  in  Medicare,  and  be  enrolled  as  a  MO  HealthNet  provider  The 
RHC  is  then  designated  as  either  independent  or  provider-based. 

In  order  to  be  designated  provider-based,  an  RHC  must  be  an  integral  and  subordinate  part  of  a  hospital,  skilled  nursing  facility  or  home  health  agency.  The  provider- 
based  RHC  must  also  be  under  common  licensure,  governance  and  professional  supervision  with  its  parent  provider.  Hospital-based  RHC*s  are  reimbursed  the  lower  of 
100%  of  their  usual  and  customary  charges  or  their  cost-to-charge  ratio.  The  skilled  nursing  facility  and  home  health  agency  based  RHCs  are  reimbursed  their  usual 
and  customary  charges  multiplied  by  the  lower  of  the  Medicare  RHC  rate  or  the  rate  approved  by  the  MO  HealthNet  Division. 

An  independent  RHC  has  no  financial,  organizational  or  administrative  connection  to  a  hospital,  skilled  nursing  facility  or  home  health  agency.  They  are  reimbursed  the 
lesser  of  their  reasonable  costs  divided  by  total  encounter  or  the  Medicare  upper  payment  limit  and  multiplied  by  the  number  of  MO  HealthNet  encounters.  An  annual 
audit  of  the  Medicare  cost  report  is  reviewed  by  the  Institutional  Reimbursement  Unit  (IRU)  within  the  MO  HealthNet  Division. 

3^^ 


Nurse  Practitioner  -  A  nurse  practitioner,  or  advanced  practice  nurse,  is  one  who  has  had  education  beyond  the  basic  nursing  education  and  is  certified  by  a  nationally 
recognized  professional  organization  as  having  a  nursing  specialty,  or  who  meets  criteria  for  advanced  practice  nurses  established  by  the  Missouri  Board  of  Nursing. 
The  Board  of  Nursing  may  promulgate  rules  specifying  which  professional  nursing  organization  certifications  are  to  be  recognized  as  advanced  practice  nurses  and  may 
set  standards  for  education,  training  and  experience  required  for  those  without  such  specialty  certification  to  become  advanced  practice  nurses. 

Numerous  specialties  are  recognizable  such  as  family  nurse  practitioner  (NP),  gerontology  NP,  clinical  NP,  obstetrics/GYN  NP,  neonatal  NP  and  certified  registered 
nurse  anesthetists.  Reimbursement  for  nurse  practitioner  services  are  made  on  a  fee-for-service  basis.  The  level  of  reimbursement  to  the  nurse  practitioner  is  the  same 
as  that  reimbursed  to  a  physician  for  the  same  procedure.  Nurse  practitioners,  or  advanced  practical  nurses  may  prescribe  medications  only  through  a  collaborative 
agreement  with  a  physician. 

Nurse  practitioner  services  involve  the  performance  for  compensation  of  any  act  which  requires  substantial  specialized  education,  judgment,  and  sl<ill  based  on 
knowledge  and  application  of  principles  derived  from  the  biological,  physical,  social  and  nursing  sciences,  including:  a)  responsibility  for  the  teaching  of  health  care  and 
the  prevention  of  illness  to  the  patient  and  his  family;  b)  assessment,  nursing  diagnosis,  nursing  care,  and  counsel  of  persons  who  are  ill,  injured  or  e)q3eriencing 
alterations  in  nomial  health  processes;  c)  administration  of  medications  and  treatments  as  prescribed  by  a  person  licensed  in  this  state  to  prescribe  such  medications 
and  treatments;  and  d)  coordination  and  assistance  in  the  delivery  of  a  plan  of  health  care  with  all  members  of  the  health  team. 

The  services  of  a  nurse  practitioner  may  be  administered  in  a  variety  of  settings  including  the  providers'  office,  a  hospital,  nursing  home  or  clinic.  Typically,  nurse 
practitioners  are  employed  by  physicians,  but  are  not  required  to  be. 

Federally  Qualified  Health  Clinic  (FQHC)  -  The  Federally  Qualified  Health  Center  (FQHC)  program  was  established  by  the  Omnibus  Budget  Reconciliation  Ads  of  1989 
(OBRA  89)  and  1990  (OBRA  90).  These  laws  designated  certain  community-based  health  care  organizations  as  unique  health  care  providers  called  Federally  Qualified 
Health  Centers.  These  laws  establish  a  set  of  FQHC  health  care  sen/ices  that  MO  HealthNet  and  Medicare  must  cover  for  tiiose  beneficiaries  who  receive  services  from 
the  FQHC  and  require  the  reimbursement  of  reasonable  cost  to  the  FQHC  for  such  services. 

By  passing  the  FQHC  legislation,  Congress  recognized  two  goals  of  the  FQHC  program: 

♦To  provide  adequate  reimbursement  to  community-based  primary  health  care  organizations  (FQHCs)  so  that  they,  in  turn,  may  better  sen^e  large  numbers  of  MO 
HealthNet  participants  and/or  provide  more  services,  thus  improving  access  to  primary  care. 

♦To  enable  FQHCs  to  use  other  resources  previously  subsidizing  MO  HealthNet  to  serve  uninsured  individuals  who,  alttiough  not  eligible  for  MO  HealthNet,  have  a 
difficult  time  obtaining  primary  care  because  of  economic  or  geographic  banriers. 

In  order  to  qualify  for  FQHC  status,  a  facility  must  receive  or  be  eligible  for  a  grant  under  Section  329,  330  or  340  of  ttie  Public  Health  Service  Act,  meet  the 
requirements  for  receiving  such  a  grant,  or  have  been  a  Federally  Funded  Health  Center  as  of  January  1 , 1 990. 

FQHC  services  are  reimbursed  on  the  Interim  at  97%  of  billed  MO  HealthNet  FQHC  covered  charges.  An  annual  audit  of  the  MO  HealthNet  cost  report  is  performed  by 
the  Institutional  Reimbursement  Unit  (IRU)  to  determine  reasonable  costs.  A  settlement  is  made  to  adjust  the  reimbursement  to  1 00%  of  the  reasonable  costs  to  provide 
MO  HealthNet  FQHC  covered  services. 


Psychologists.  Professional  Counselors,  and  Licensed  Clinical  Social  Workers  -  Medically  necessary  mental  health  services  are  available  to  MO  HealthNet  eligible 
children  under  the  age  of  21 .  Those  services  can  be  provided  by  psychologists,  professional  counselors  and  licensed  clinical  social  workers.  An  adult  may  receive 
mental  health  services  from  a  psychologist,  but  may  only  receive  them  from  a  licensed  clinical  social  worker  if  they  are  a  member  of  a  FQHC  or  RHC.  Licensed 
Professional  Counselors  may  not  provide  services  to  adults  in  any  setting. 

Psychologists  and  Provisionally  Licensed  Psychologists  provide  Testing  and  Assessment.  Individual,  Family  and  Group  Therapy  and  Crisis  Intervention  services  to 
children  and  adults. 

Licensed  Clinical  Social  Workers,  Provisionally  Licensed  Clinical  Social  Workers,  Licensed  Professional  Counselors,  and  Provisionally  Licensed  Professional 
Counselors  provide  Assessment,  Individual,  Family  and  Group  Therapy  and  Crisis  Intervention  services  to  children.  Licensed  Clinical  Social  Workers  and  Provisionally 
Licensed  Clinical  Social  Workers  may  also  provide  these  services  to  adults  in  the  FQHC  or  RHC  setting. 

Pay  for  Performance  -  The  "Pay  for  Performance"  payments  are  made  to  providers  that  participate  in  the  MO  HealthNet  Health  and  Wellness  Program.  This  program 
includes  preventive,  educational  and  care  management  services  to  participants.  Any  MO  HealthNet  provider  may  receive  access  to  a  web-based  tool,  APS  Care 
Connection,  to  review  pertinent  information  regarding  a  participant  under  their  care.  The  provider  serving  as  a  participant's  Health  Care  Home  may  review  and  approve 
the  online  plan  of  care  via  APS  Care  Connection  and  is  eligible  to  receive  payment  for  this  service  in  addition  to  office  visit  reimbursement.  The  MO  HealthNet  Division 
understands  that  improving  quality  of  care  through  the  Health  and  Wellness  Program  may  be  challenging  for  healthcare  providers  without  additional  resources.  For  this 
reason,  MHD  has  elected  to  include  provider  "Pay  for  Performance"  payments  as  a  key  feature  of  the  program.  The  pay  for  performance  payment  is  based  on  the 
outcomes  of  the  provider's  MO  HealthNet  Health  and  Wellness  program  participants  and  is  subject  to  annual  appropriations.  Such  payments  will  be  made 
retrospectively. 


2.  What  IS  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Inctude  the  federal  program  number,  if  appiicabie.) 

State  statute:  RSMo.  208.153,  208.166;  Federal  law:  Social  Security  Act  Sections  1905(a)(2).  (3),  (5),  (6),  (9),  (17),  (21);  1905(r)  and  1915(d); 
Federal  regulations:  42  CFR  440.210,  440.500,  412.1 13(c)  and  441  Subpart  B. 


|3.  Are  there  federal  matching  requlrenfiente?  If  yes,  please  explain. 

States  can  earn  the  federal  medical  assistance  percentage  (FIWVP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4,  Is  this  a  federally  mandated  program?  if  yes,  please  explain.  I 
Yes,  if  the  state  elects  to  have  a  Medicaid  program.  (Some  services  are  optional:  podiatry,  clinics,  nurse  practitioners  and  certified  nurse  anesthetist.) 


1 5,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 
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6.  What  are  the  sources  of  the  "Other "  funds? 


Third  Party  Liability  Collections  Fund  (0120),  Health  Initiatives  Fund  (0275)  and  HealHiy  families  Trust  Fund  (0625). 


|7a.    Provide  an  effectiveness  nneasure.  I 


The  Healthy  Children  and  Youth  (HCY)  Program  in  Missouri  is  a  comprehensive,  primary  and  preventive  health  care  program  for  MO  HealthNet  eligible  children  and 
youth  under  the  age  of  21  years.  The  program  is  also  known  as  Early  Periodic  Screening,  Diagnosis  and  Treatment  (EPSDT).  The  HCY  Program  provides  early  and 
periodic  medical/dental  screenings,  diagnosis  and  treatment  to  con-ect  or  ameliorate  defects  and  chronic  conditions  found  during  the  screening. 


EPSDT  Screening 

S 

Federal 
Fiscal  Year 

Expected 
Number  of 
Screenings 

Total  Screens 
Received 

Total 
Participants 
referred  for 
corrective 
treatment 

Participant 
Ratio 

FFY2006 

FFY2007 

FFY2008 

FFY2009* 

FFY2010* 

521,663 
517,625 
484,199 
449,426 
390,213 

597,019 
615,745 
639,954 
685,976 
764.218 

167,286 
165,549 
159,514 
152,104 
139,750 

69.00% 
68.00% 
72.25% 
75.65% 
84.17% 

*Projected 


MO  HealthNet  pays  for  one  "preventative"  exanfiination/physica!,  including  a  well  woman  exam  (ages  21  &  older)  per  12  months.  Preventative  visits  are  important  for 
routine  evaluation  and  management  of  adults  for  tlie  maintenance  of  good  liealth  and  a  reduction  in  risk  factors  that  could  lead  to  more  e>q3ensive  health  care  costs. 


Year 

Number  of 
Preventative 
Office  visits 

Total  Paid 

FY2006 

4,596 

$287,749 

FY2007 

9,107 

$580,385 

FY2008 

9.767 

$695,241 

FY2009* 

10,475 

$832,829 

FY2010* 

11,234 

$999,395 

FY2011* 

12,048 

$1,199,274 

*Projected 


7b.    Provide  an  efficiency  measure,  1 


Physician  Related  Services 

Average 
number  of 

Percentage 
of 

participants 
accessing 
services 

State  Fiscal 
Year 

Expenditures 

partidpants 
accessing 
services 
monthly 

Cost  per 
Participant 

SFY  2006 

$350,820,644 

219,015 

$133.48 

24.49% 

SFY2007 

$343,600,095 

207,071 

$138.28 

25.07% 

SFY  2008 

$381,312,060 

204.997 

$155.01 

24.70% 

SFY  2009* 

$401,049,385 

205,000 

$163.03 

24.61% 

SFY  2010* 

$409,070,373 

205.000 

$166.29 

24.50% 

SFY  2011* 

$417,251,780 

205,000 

$169.62 

24.40% 

*Projected 


|7c.    Provide  the  number  of  cliente/mdivtduals  served,  if  applicable. 


] 


Participants: 

Physician  services  are  available  to  fee-for-service  MO 
HealthNet/Managed  Care  participants.  In  the  regions  of  the  state 
where  managed  care  has  been  Implemented,  participants  have 
physician  services  available  through  the  managed  care  health  plan. 


Average 

Monthly  Physician  Users 

SFY 

Actual 

Projected 

2006 

219,015 

233,020 

2007 

207,071 

229,966 

2008 

204,997 

223,599 

2009 

205,000 

2010 

205,000 

2011 

205.000 

7d.    Provide  a  customer  satisfaction  measure.  If  available. 
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FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  RED 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

L^Crl  1  ML. 

CORE 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
HEALTH  INITIATIVES 
HEALTHY  FAMILIES  TRUST 

2,891.464 
6,351.982 
71.162 
848,773 

0.00 
0.00 
0.00 
0.00 

3,949,391 
8,332,660 
71,162 
848.773 

0.00 
0.00 
0.00 
0.00 

3,842,775 
8,332,660 
71,162 
848,773 

0.00 
0.00 
0.00 
0.00 

3,782,388 
8,332,660 
71,162 
848,773 

0.00 
0.00 
0.00 
0.00 

TOTAI  -  pn 

0  00 

201  QAR 

0  00 

1  '\  nQ*5  ^70 

0  00 

13  034  983 

0.00 

TOTAL 

10,163,381 

0.00 

13,201,986 

0.00 

13,095,370 

0.00 

13,034,983 

0.00 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 

0 

0.00 
0.00 

29.152 
51 .200 

0.00 
0.00 

28,782 

51 ,570 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

80.352 

0.00 

80,352 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

80,352 

0.00 

80,352 

0.00 

FMAP  adjustment  - 1886020 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

106,616 

0.00 

167.003 

0.00 

0 

0.00 

0 

0.00 

106,618 

0.00 

167,003 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

106,616 

0.00 

167,003 

0.00 

Dental  Rate  increase  - 1886038 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

A  f\f\ 

U.uU 
0.00 

U 
0 

U.UU 

0.00 

3,503.479 

U.UU 

0.00 

A 

V 

0 

0  00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

6,498,240 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

5,498,240 

0.00 

0 

0.00 

Physician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

139.235 

0.00 

0 

0.00 

1/28/09  7:00 

im.disummary 
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FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUIWMARY 

Bud^t  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
PTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

DENTAL 

Physician-Related  Svc  Rate  Inc  - 1886042 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0,00 

244,543 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

Q 

0.00 

383  778 

n  on 

0 

0,00 

TOTAL 

0 

0.00 

0 

0.00 

383,778 

0.00 

0 

0.00 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0,00 

0 
0 

0.00 
0.00 

23,193 
41,555 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

64,748 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

64,748 

0.00 

Coverage  Expansion  -Children  - 1886054 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

58,756 
105,276 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

0 

0.00 

164,032 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

164,032 

0.00 

GRAND  TOTAL  $10,163,381  0  00  $13,201,986  0.00  $19,164,356  0.00  $13,511,118  0.00 


1/28/097:00 
Im^disummary 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  IMO  HealthNet 
Core:  Dental 


Budget  Unit:  90546C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Governor's  Recommendation 


PS 

EE 

PSD 

TRF 

Total 

FTE 


6R  1 

Federal  | 

Other 

Total 

GR  i 

Federal  | 

Other  1 

Total 

PS 

EE 

3,842,775 

8,332,660 

919,935 

13,095,370 

PSD 
TRF 

3,782,388 

8,332,660 

919,935 

13,034,983 

3,842,775 

8,332,660 

919,935 

13,095,370 

Total 

3,782,388 

8,332,660 

919,935 

13,034,983 

0.00  FTE 


Est.  Fringe 


AT 


Note:  Fringes  budgeted  in  l-louse  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol  and  Conservation,  


Other  Funds:  Health  Initiatives  Fund  (HIF)  (0275) 
Healthly  Families  Trust  Fund  (0625) 


0.00 


Est  Fringe  | 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Health  Initiatives  Fund  (H!F)  (0275) 
Healthly  Families  Trust  Fund  (0625) 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  dental  fee-for-service  program.  Funding  provides  dental  services  for  children,  pregnant  women,  the  blind,  and 
nursing  facility  residents  in  the  defined  non-managed  care  MO  HealthNet  population. 


|3-  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Dental  Services 
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4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

10,209,285 

9,362,981 

10,163,381 

13,201,986 

Less  Reverted  (All  Funds) 

(2.135) 

(198,268) 

0 

N/A 

Budget  Authority  (All  Funds) 

10,207,150 

9,164,713 

10,163,381 

N/A 

ACLuai  cxpenQiiures  (aii  runosj 

y,  164, /To 

M/A 

Unexpended  (Alt  Funds) 

0 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

0 

N/A 

(1) 

(2) 

(3) 

11,000.000 


10,000,000 


9,000.0CK) 


8,000,000 


Actual  Expenditures  (All  Funds) 


10,207,150 


10,163,381 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  SB  539  eliminated  adult  dental  services.  Expenditures  of  $13,229,886  were  paid  from  the  Supplemental  PooL 

(2)  Expenditures  of  $1,149,629  were  paid  from  the  Supplemental  Pool  and  $3,088,772  from  Managed  Care. 

(3)  Expenditures  of  $3,700,340  were  paid  from  the  Supplemental  Pool. 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
DENTAL 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 


FTE 


GR 


Federal 


Other 


Total  Explanation 


TAFP  AFTER  VETOES 


PD 


0.00      3,949,391  8,332,660 


Total 


0.00      3,949,391  8,332,660 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1213  8198      PD  0.00  (106,616) 

NET  DEPARTMENT  CHANGES        0.00  (106,616) 


0 
0 


DEPARTMENT  CORE  REQUEST 


PD 


0.00      3,842,775  8,332,660 


Total 


0.00      3,842,775  8,332,660 


919,935  13,201,986 


919,935  13,201,986 


0  (106,616)  FMAP  adjustment 
0  (106,616) 

919,935  13,095,370 


919,935  13,095,370 


GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1213  8198      PD  0.00 

(60,387) 

0 

0 

(60,387) 

NET  GOVERNOR  CHANGES 

0.00 

(60,387) 

0 

0 

(60,387) 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

3,782,388 

8,332,660 

919,935 

13,034.983 

Total 

0.00 

3,782,388 

8,332,660 

919,935 

13,034,983 

FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEIU  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DENTAL 

CORE 

PROGRAM  DISTRIBUTIONS 

10,163,381 

U.UU 

1 0,^01, 9oD 

0.00 

1 3,095,370 

U.OU 

13.034,983 

0.00 

TOTAL -PD 

10,163,381 

0.00 

13,201,986 

0.00 

13,095,370 

0.00 

13,034,983 

0.00 

GRAND  TOTAL 

$10,163,381 

0.00 

$13,201,986 

0.00 

$13,095,370 

0.00 

$13,034,983 

0.00 

GENERAL  REVENUE 

$2,891,464 

0.00 

$3,949,391 

0.00 

$3,842,775 

0.00 

$3,782,388 

0.00 

FEDERAL  FUNDS 

$6,351,982 

0.00 

$8,332,660 

0.00 

$8,332,660 

0.00 

$8,332,660 

0.00 

OTHER  FUNDS 

$919,935 

0.00 

$919,935 

0.00 

$919,935 

0.00 

$919,935 

0.00 

1/28/09  7:01 
im.didetaii 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Dental 

Program  is  found  in  the  following  core  buciget(s):  Dental 


1,  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  dental  services  for  fee  for  service  MO  HealtliNet  participants  eligible  for  dental  services. 

Dental  services  are  typically  those  diagnostic,  preventive  and  corrective  procedures  provided  by  a  licensed  dentist  or  dental  hygienist  performing  within  his/her 
scope  of  practice.  The  dentist  must  be  enrolled  in  the  MO  HealthNet  program.  Generally,  dental  services  include:  treatment  of  the  teeth  and  associated  structure  of 
the  oral  cavity;  preparation,  fitting  and  repair  of  dentures  and  associated  appliances;  and  treatment  of  disease,  injury  or  impairments  that  affect  the  general  oral 
health  of  a  participant. 

To  participate  in  the  MO  HealthNet  program,  a  dentist  must  be  licensed  by  the  Missouri  Dental  Board  and  have  a  signed  Title  XIX  Participation  Agreement.  The 
services  of  a  dentist  may  be  administered  in  a  variety  of  settings  including  the  provider's  office,  a  hospital,  nursing  home  or  clinic.  The  fees  paid  to  the  provider  are 
based  on  maximum  allowable  amounts  identified  on  a  fee  schedule.  Prior  authorization  is  required  for  certain  services,  such  as  orthodontic  treatment,  composite 
resin  crowns,  metallic  and  porcelain/ceramic  inlay  restorations,  high  noble  metal  crowns,  etc. 

Since  September  1 ,  2005,  MO  HealthNet  only  covers  dental  services  for  adults  (age  21  and  over)  (except  individuals  under  a  category  of  assistance  for  pregnant 
women  or  the  blind  or  nursing  facility  residents)  if  the  dental  care  is  related  to  trauma  of  the  mouth,  jaw,  teeth  or  other  contiguous  sites  as  a  result  of  injury  or  for  the 
treatment  of  a  medical  condition  without  which  the  health  of  the  individual  would  be  adversely  affected.  Treatment  for  a  medical  condition  requires  a  written  referral 
from  the  participants  physician  stating  that  the  absence  of  dental  treatment  would  adversely  affect  a  stated  pre-existing  medical  condition.  Dental  services  for 
children  ages  20  and  under  and  individuals  under  a  category  of  assistance  for  pregnant  women  or  the  blind  or  nursing  facility  residents  remain  unchanged. 

Covered  services  under  the  dental  program  include,  but  are  not  limited  to,  examinations,  prophylaxis,  fluoride  treatments,  extractions,  anesthesia,  crowns, 
injections,  oral  surgery,  periodontal  treatment  (in  limited  cases),  pulp  treatment,  restoration,  root  canal  therapy  and  x-rays.  Orthodontic  services,  the  field  of  dentistry 
associated  with  the  correction  of  abnormally  positioned  or  misaligned  teeth,  are  available  only  to  those  eligibles  age  20  and  under  for  the  most  handicapping 
malocclusions.  Dentures  (full  or  partial),  denture  adjustments,  or  repairs,  and  denture  duplication  or  relines  are  covered  only  for  participants  under  a  category  of 
assistance  for  pregnant  women,  the  blind,  nursing  ^cility  residents  or  children  20  and  under. 

Dental  services  for  adults  have  been  provided  for  through  SB577  during  the  94th  General  Assembly;  however  no  appropriations  were  allocated  for  these  services. 

A  copayment,  a  portion  of  the  providers'  charges  paid  by  the  participant,  is  required  on  many  dental  services.  Participants  under  age  19,  hospice  participants, 
participants  who  reside  in  nursing  facilities,  residential  care  facilities,  psychiatric  hospitals  or  adult  boarding  homes,  and  participants  age  18-21  in  foster  care  are 
exempt  from  copayments.  The  copayment,  in  accordance  with  tifle  42  Code  of  Federal  Regulations  part  447.54,  is  based  on  the  lesser  of  the  provider's  usual 
charge  for  the  service  or  the  Maximum  Allowable  Amount  The  copayment  is  $.50  for  charges  of  $10.00  or  less,  $100  for  $10.01  to  $25.00,  $2.00  for  $25.01  to 
$50.00  and  $3.00  for  charges  of  $50.01  or  more.  Reimbursement  for  services  to  individuals  not  subject  to  the  copayment  is  determined  by  adding  together  the 
maximum  allowable  amount  plus  one-half  the  participant  cost  share  amount  listed  for  the  procedure.  This  formula  represents  the  minimum  amount  allowed  for  the 
procedure  code.  Reimbursement  is  made  at  the  lower  of  the  providers  billed  amount  or  the  maximum  allowed  less  any  TPL. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Incfude  the  federal  program  number,  if  applicable.) 

State  Statute:  RSMo.  208.152, 208.166;  Federal  law:  Social  Security  Act  Section  1905(a)(10);  Federal  regulation:  42  CFR  440.100 


3-  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  WIO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  Indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No  for  adults.  Yes  for  children 


1 5,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$20,000,000 


$10,000,000 


$0 


Program  Expenditure  History 


FY  2006  ActuaJ 


FY  2007  Actual 


FY  2008  Actual 


3>' 


m 

FY  2009  Planned 


□gr 
□  federa 
■  bTHER 
B  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  Initiatives  Fund  (0275)  and  Healthy  Families  Trust  Fund  (0625). 
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|7a.    Provide  an  effectiveness  measure. 


The  purpose  of  the  EPSDT/HCY  program  is  to  ensure  a 
comprehensive,  preventative  health  care  program  for  Missouri. 
The  HCY  programs  provides  early  and  periodic 
medical/dental/vision/hearing  screening,  diagnosis  and  treatment 
to  correct  or  ameliorate  defects  and  chronic  conditions  found 
during  the  screening.  A  dental  screening  is  available  to  children 
from  birth  until  they  become  21  years  of  age. 


MO  HealthNet  Users  of  EPSDT  Denteil  Services 

Federal 

Any  Dental 

Preventative 

Dental 

Fiscal  Year 

Service 

Services 

Treatment 

2006 

157,869 

137,719 

94,086 

2007 

159,591 

140,785 

89,792 

2008 

169,596 

154,643 

89,113 

2009* 

182,195 

173,646 

84,403 

2010* 

208,000 

214,178 

79,338 

2011* 

237,120 

244,163 

79,338 

*Projected 


7b,    Provide  an  efficiency  measure. 


Average  Cost  per  Service 

Average  Monthly  Units  of  Service 
per  User  per  Month 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

$41.32 

$39.87 

2006 

4.18 

4.15 

2007 

$32.89 

$41.34 

2007 

4.26 

4.29 

2008 

$32.47 

$32.91 

2008 

4.31 

4.34 

2009 

$32.05 

2009 

4.42 

2010 

$31.64 

2010 

4.50 

2011 

$31.24 

2011 

4.55 

7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 

Participants: 

Dental  services  are  available  to  all  MO  HealthNet  participants*.  In  the  regions  of  the  state  where  managed  care  has  been  implemented,  children  have  dental 
services  available  through  the  managed  care  health  plans. 

*Effective  September  1 ,  2005  dental  services  were  available  only  to  children,  pregnant  women,  the  blind,  and  nursing  facility  residents.  Dental  services  were 
available  to  other  adults  if  the  dental  care  was  related  to  trauma  or  a  disease/medical  condition.  Qualified  M^icare  Beneficiaries  (QMB's)  were  not  eligible  for 
dental  services. 

Dental  services  for  adults  have  been  reinstated  with  SB  577,  subject  to  appropriation,  during  the  94th  General  Assembly;  however  no  appropriations  were 
allocated  for  these  services. 


Average  Number  of  Den 
Users  per  Mon 

tai  Services 
th 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

9,286 
5,959 
6,228 

7,293 
11,605 
7,082 
6,509 
6,803 
7,110 

|7d.    Provide  a  customer  satisfaction  measure,  if  available^ 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLUMR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

PREMIUIVt  PAYIMENTS 
CORE 
PROGI^M-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

52,929,562 
91,139,799 

0.00 
0.00 

53,660,706 
94,501.846 

0.00 
0.00 

52,311,225 
94,501,846 

0.00 
0.00 

51,647,962 
94,501,846 

0.00 
0.00 

TOTAL  -  PD 

144  069  361 

0.00 

148  162  552 

0.00 

146  813  071 

0.00 

146  149  808 

0.00 

TOTAL 

144,089,361 

0.00 

148,162,552 

0.00 

146,813,071 

0.00 

146,149,808 

0.00 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XiX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

1,968,982 
3,458,200 

0.00 
0.00 

1,944,017 
3,483,165 

0.00 
0.00 

TOTAI  -  pn 

0 

0.00 

0 

0.00 

5,427,182 

0,00 

5,427,182 

0,00 

TOTAL 

0 

0.00 

0 

0.00 

5,427,182 

0.00 

5,427,182 

0.00 

Medicare  Premium  Increase  - 1886017 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

1,451,051 
2,583,723 

0.00 
0.00 

1,436,403 
2,608,371 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4.044,774 

0.00 

4,044,774 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

4,044,774 

0.00 

4,044,774 

0.00 

FMAP  adjustment  - 1886020 
PROGRAiW-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

1,349,481 

0.00 

2,012,744 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1.349,481 

0.00 

2,012,744 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,349,481 

0.00 

2,012,744 

0.00 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

51.024 

0.00 

1/28/09  7:00 
im_disunimary 
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Budget  Unit 
Liecisjon  iiem 
Budget  Object  Summary 
Fund 

rJ  20uo 
ACTUAL 
DOLLAR 

rY  2008 
ACTUAL 
PTE 

pY  2009 
BUDGET 
DOLLAR 

CV  mnn 
FY  2009 

BUDGET 
PTE 

CV  OA<l  A 

FY  2010 
DEPT  REO 
DOLLAR 

PV  ^A>l  A 

FY  2010 
DEPT  REO 
FTE 

CV  'SA4A 

FY  2010 
GOV  REC 
DOLLAR 

CV  ^A4A 

FY  2010 
GOV  REC 
FTE 

PREMIUM  PAYMENTS 
Coverage  Expansion  MAP  - 1888053 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

0 

0.00 

91,422 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0,00 

142.446 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

142,446 

0.00 

GRAND  TOTAL 

$144,069,361 

0.00 

$148,162,562 

0.00 

$157,634,508 

0.00 

$157,776,954 

0.00 

1/28/09  7:00 
im^disuminary 
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Department:  Social  Services 
Division:  NIO  HeaitliNet 
Core:  Premium  Paynrants 


CORE  DECiSION  ITEIM 

Budget  Unit:  90547C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR  1 

Federal  | 

Otiier  1 

Total 

! 

r 

GR  1 

Federal           Other      |  Total 

PS 
EE 
PSD 
TRF 

52,311,225 

94,501,846 

146,813,071 

PS 
EE 
PSD 
TRF 

51,647,962 

94,501,846  146,149,808 

Total 

52,311,225 

94,501,846 

146,813,071 

Total 

51,647,962 

94,501,846  146,149,808 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0 

0 

0 

0 

Est.  Fringe 

0 

0                    0  0 

Note:  Fringes  budgeted  in  l-iouse  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

other  Funds: 


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  the  ongoing  funding  for  premium  payments  for  health  insurance  through  the  following  MO  HealthNet  programs:  Medicare  Buy-In  and  the  Health 
Insurance  Premium  Payment  (HIPP)  prc^ram. 


3-  PROGRAM  LISTING  {list  programs  included  in  this  core  funding) 

Premium  Paymente  Program: 
Medicare  Part  A  and  Part  B  Buy-In 
Health  Insurance  Premium  Payment  (HIPP)  Program 


34H 


|4.  FINANCIAL  history' 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

125,838,041 

146,129,677 

153,556,238 

148,162,552 

(102,896) 

0 

(4,000,000) 

N/A 

125,735,145 

146,129,677 

149,556,238 

N/A 

120,675,446 

136,223,472 

144,069,361 

N/A 

5,059,699 

9,906,205 

5,486,877 

N/A 

140,478 

4.294,000 

337,073 

N/A 

4,919,221 

5,612,205 

5,149,804 

N/A 

0 

0 

0 

N/A 

160,000,000 


140,000,000 


120,£K)0,000 


100,000,000 


Actual  Expenditures  (All  Funds) 


136,223,472 


144,069,361 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PREMIUM  PAYMENTS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

53,660,7(» 

94,501,846 

0 

148,162,552 

Total 

0.00 

53,660,706 

94,501,846 

0 

148,162,552 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1216  8200  PD 

0.00 

(1,349,481) 

0 

0 

(1,349,481)  FMAP  adjustment 

NET  DEPARTMENT  CHANGES 

0.00 

(1,349,481) 

0 

0 

(1,349/481) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

52,311,225 

94,501,846 

0 

146,813,071 

Total 

0.00 

52,311,225 

94,501,846 

0 

146,813,071 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Gore  Reduction         1216  8200      PD  0.00 

(663,263) 

0 

0 

(663,263)  FMAP  adjustment 

NET  GOVERNOR  CHANGES 

0.00 

(663,263) 

0 

0 

(663,263) 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

51,647.962 

94,501,846 

0 

146.149,808 

Total 

0.00 

51,647,962 

«94,501,846 

0 

146,149,808 

3Hy 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PREMIUM  PAYMENTS 

CORE 

PROGRAM  DISTRIBUTIONS 

144,069,361 

u.uu 

4  AO  4£50  ceo 

u.Ou 

i4d,o1o,071 

rt  Art 
U.UU 

146,149,808 

0.00 

TOTAL -PD 

144,069,361 

0.00 

148,162,552 

0.00 

146,813,071 

0.00 

146,149,808 

0.00 

GRAND  TOTAL 

$144,069,361 

0.00 

$148,162,552 

0.00 

$146,813,071 

0.00 

$146,149,808 

0.00 

GENERAL  REVENUE 

$52,929,562 

0.00 

$53,660,706 

0.00 

$52,311,225 

0.00 

$51,647,962 

0.00 

FEDERAL  FUNDS 

$91,139,799 

0.00 

$94,501,846 

0.00 

$94,501,846 

0.00 

$94,501,846 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
lm_dldetail 
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Page  184  of  279 


PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Premium  Payments 

Program  is  found  in  the  following  core  budget(s):  Premium  Payments 


1,  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  This  program  pays  for  health  insurance  premiums  for  eligible  participants.  Payments  include  premiums  for  Medicare  Part  A,  Medicare 
Part  B  and  group  health  insurance  premiums  provided  under  the  Health  Insurance  Premium  Payment  (HIPP)  program.  Payment  of  these  premiums  transfers 
medical  costs  from  MO  HealthNet  to  Medicare  and  other  payers. 


The  Medicare  Buy-in  Program  allows  states  to  enroll  certain  groups  of  eligible  individuals  in  the  Medicare  Part  A  and  Part  B  program  and  pay  their  premiums.  The 
purpose  of  buy-in  is  to  permit  the  state,  as  part  of  its  total  assistance  plan,  to  provide  Medicare  protection  to  certain  groups  of  eligible  individuals.  It  transfers  medical 
costs  from  the  Title  XIX  Medicaid  program  to  the  Medicare  program  -  Tifle  XVIII.  This  process  allows  the  state  to  realize  cost  savings  through  substitution  of 
Medicare  liability  for  the  majority  of  the  medical  costs  before  Medicaid  reimburses  for  the  services.  There  are  two  types  of  buy-in  agreements  -  "1634  agreements" 
and  "209b".  States  with  "1634  agreements"  have  the  same  Medicaid  eligibility  standards  as  the  Supplemental  Security  Income  (SSI)  program.  States  with  more 
restrictive  eligibility  standards  for  Medicaid  are  ""lOQb"  states.  The  ''209b"  states  make  their  own  buy-in  determinations.  Missouri  is  a  209b  state. 

The  buy-in  for  Part  A  began  in  FY  90  (September  1989).  The  Part  B  buy-In  has  been  a  MO  HealthNet  service  since  January  1968. 

Health  Insurance  Premium  Payment: 

The  Health  Insurance  Premium  Payment  (HIPP)  program  is  a  program  that  pays  for  the  cost  of  health  insurance  premiums,  coinsurance,  and  deductibles.  The 
program  pays  for  health  insurance  for  MO  HealthNet  eligibles  when  it  is  "cost  effective".  "Cost  effective"  means  that  it  costs  less  to  buy  health  insurance  to  cover 
medical  care  than  to  pay  for  the  same  services  with  MO  HealthNet  funds.  Cost  effectiveness  is  determined  by  comparing  the  cost  of  the  medical  coverage  (includes 
premium  payments,  coinsurance,  and  deductibles)  with  the  average  cost  of  each  MO  HealthNet-eligible  person  in  the  household.  The  average  cost  of  each  MO 
HealthNet  participant  is  based  on  the  previous  year's  MO  HealthNet  expenditures  with  like  demographic  data  -  age,  sex,  geographic  location  (county),  type  of 
assistance  (MAF,  OAA,  and  disabled),  and  the  types  of  services  covered  by  the  group  insurance.  The  HIPP  program  has  been  a  MO  HealthNet  program  since 
September  1992. 

Provisions  of  OBRA  90  require  states  to  purchase  group  health  insurance  (such  as  an  employer  sponsored  insurance)  for  a  MO  HealthNet  participant  (who  is 
eligible  to  enroll  for  the  coverage)  when  it  is  more  cost-effective  to  buy  health  insurance  to  cover  medical  care  than  to  pay  for  an  equivalent  set  of  services  with  MO 
HealthNet  funds. 


Medicare  Buv-ln: 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicabie.)  

State  statute:  RSMo  208.153;  Federal  law:  Social  Security  Act  Section  1905{p)(1),  1902(a)(10)  and  1906;  Federal  Regulation:  42  CFR  406.26  and  431.625 


|3,  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  annual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  if  the  state  elects  to  have  a  Medicaid  program. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$200,000,000 
$150,000,000 
$100,000,000 
$50,000,000 
$0 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


m 

— ^ 

1 

FY  2009  Planned 


OGR 

ta  FEDERAL 
■  OTHER 
□  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  fands? 

N/A. 


3^1 


1 7a.    Provide  an  effectiveness  measure! 


By  paying  Medicare  premiums  for  dual  eligibles,  the  MO  HealthNet  avoided  over  $73  million  in  SFY  2008  as  shown  in  the  table  below. 


$120 
"i  $100 
1  $80 
^  $60 
%  $40 
^  $20 


O 


$0 


2006 


MEDICARE  A/B  COST  AVOIDANCE 
(in  millions) 


2007 


2008  2009 
State  Fiscal  Year 


2010 


T"  ^  

■  ■  I 

1  ; 

2011 


7b.    Provide  an  efficiency  measure. 


'  HIP 

P  Cost  Avoidance 

SFY 

Actual 

Projected 

2006 

$2.29  Mil 

$2.50  Mil 

2007 

$3.35  Mil 

$2.50  Mil 

2008 

$2.84  Mil 

$3.25  Mil 

2009 

$3.25  Mil 

2010 

$3.25  Mil 

2011 

$3.25  Mil 

7c,    Provide  the  number  of  clients/indiviciuals  served,  if  applicable. 


Participants  Receiving  Premium  Paymente 

Part  A 

Parte 

HIPP 

SFY 

Actual 

Projected 

Actual 

Projected 

Actual 

Projected 

2006 

859 

110,181 

1,178 

2007 

966 

112,417 

1,400 

2008 

1,020 

115,936 

1,482 

2009 

1,148 

119,117 

1,556 

2010 

1,188 

123,475 

1,634 

2011 

1,229 

127,992 

1,716 

Eiigibtes: 

Part  A  (Hospital)  premium  payments  can  be  made  for:  Qualified  Medicare  Beneficiaries  (QMBs)  and  Qualified  Disabled  Working  Individuals 
Part  B  (Medical)  premium  payments  can  be  made  for:  Individuals  meeting  certain  income  standards,  QMBs,  and  Specified  Low-Income  Medicare  Beneficiaries 
HIPP:  Provisions  of  OBRA  90  require  states  to  purchase  group  health  insurance  for  a  MO  HealthNet  participant  when  it  is  more  cost  effective  to  buy  health 
insurance  to  cover  medical  care  than  to  pay  for  an  equivalent  set  of  services  with  MO  HealthNet  funds. 


|7d.   Provide  a  customer  satisfaction  measure,  if  available. 
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NEW  DECISION  ITEM 
RANK:  13 


Department:  Social  Services 

Division:  MO  HealthNet 

Dl  Name:  Medicare  Premium  Increases 


Budget  Unit:  90547C 
Di#:  1886017 


II.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


1 

GR  i 

Federal 

Other  1 

Total 

1 

GR  1 

Federal  | 

Other  1 

Total 

PS 
EE 
PSD 
TRF 

1,461,051 

2,583,723 

4.044,774 

PS 
EE 
PSD 
TRF 

1,436,403 

2.608,371 

4,044,774 

Total 

1,461,051 

2,583,723 

4,044,774 

Total 

1,436,403 

2,608,371 

4,044,774 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

o\ 

0 

0 

0 

Est  Fringe 

0 

o\ 

0 

o\ 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 
Other  Funds: 


Note:  Fringes  budgeted  in  IHouse  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 

Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other: 


Fund  Switch 

Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  SYNOPSIS:  Funding  is  requested  for  anticipated  Medicare  Part  A  and  Part  B  increases. 

Federal  law  mandates  that  the  Medicare  Part  A  and  Part  B  premiums  cover  a  certain  percentage  of  the  cost  of  the  Medicare  program.  Medicare  Part  A  and  Part  B 
premiums  are  adjusted  each  January,  in  FY10,  Part  A  premiums  are  estimated  to  be  $466.36  which  consists  of  a  FY09  projection  of  $444.15  plus  a  $22.21 
increase.  In  FY10,  Part  B  premiums  are  estimated  to  be  $106.28  which  consists  of  a  FY09  projection  of  $101.22  plus  a  $5.06  increase. 

The  Federal  Authority  is  Social  Security  Act  Section  1905(p){1),  1902(a){10),  and  1906  and  Federal  Regulations  42  GFR  406.26  and  431.625.  The  State  Authority  is 
RSMo  208.153. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derh^e  the  requested  levels  of  funding?  Were  altemath^es  such  as  outeourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.)  

The  request  is  for  six  months  of  funding  for  the  calendar  year  2009  premium  increases  and  six  months  of  funding  for  the  expected  premium  increases  for  calendar  year 
2010. 


Projected  participants  are  based  on  historical  data.  The  projected  premium  increases  are  based  on  the  average  increases  in  premiums  for  the  last  few  years  as  well  as 
other  information  sources.  The  federal  matching  rate  used  is  63.19%  for  three  months  and  63.89%  for  nine  months. 


FY10  Deoartment  Request:  I        Part  A        |  |      Part  B      |  |       Total  | 


Eligibles  per  month  (FY09)  1,148  119,117 

Eligibles  per  month  (FY1 0)  1 , 1 88  1 23,475 

Premium  Increase  (1/09)  $20.00  $0.00 

Premium  Increase  (1  /1 0)  $22.2 1  $5.06 


Calendar  Year  2009  Increase: 
Average  eligibles  per  month 
Premium  increase  for  2009 
Number  of  months  to  increase 
Projected  increase  7/09  - 12/09 


1,148 
$20.00 
6 


119,117 
$0.00 
6 


137,760 


$137J60 


Calendar  Year  2010  Increase: 
Average  eligibles  per  month 
Premium  increase  for  2010 
Number  of  months  to  increase 
Projected  increase  1/10  -  6/10. 

Total 


Part  A  Request 
Part  B  Request 
Total 


1,188 

123,475 

$22.21 

$5.06 

6 

6 

158,313 

3,748,701 

$296,073 

$3,748,701 

1  Total 

GR 

Federal 

296,073 

107,394 

188,679 

3.748,701 

1,353.657 

2,395,044 

$3.907.014 
$4.044.774 

'  ■      ■  — 


$4,044,774  $1,461,051 


$2,583723 


Governor's  Recommendation: 

The  Governor's  recommendation  is  based  on  updated  FMAP  Information  as  follows: 
The  federal  matching  rate  used  is  63.1 9%  for  three  months  and  64.51%  for  nine  months. 


1 

Total 

GR 

Federal 

Part  A  Request 

296,073 

105,990 

190,083 

Part  B  Request 

3,748,701 

1,330,413 

2,418,288 

Total 

$4,044,774 

$1,436,403 

$2,608,371 

553 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJEC1 

LA90,  AnU  rur 

D  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req  GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

1,461,051 

2,583,723 

0 

4,044,774 

Total  PSD 

1,461,051 

2,583,723 

0 

4.044,774 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

1,461.051 

0.0 

2,583,723 

0.0 

0 

0.0 

4,044,774 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec  GR 

Gov  Rec  GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


1.436.403 
1.436.403 


0 

1,436,403 


0.0 


2,608,371 
2,608,371 


0 

2,608,371 


0.0 


0 
0 


4,044.774 
4,044,774 


0.0  4,044,774 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  


6a.       Provide  an  effectiveness  measure. 

By  paying  Medicare  premiums  for  dual  participants,  the  MO  HealthNet  avoided  over  $73  million  in  SFY  2008  as  shown  in  the  table  below. 


$150 

■g 

1  $100 
t  $50 
$0 


2006 


MEDICARE  A/B  COST  AVOIDANCE 
(in  millions) 


 -i^ — 

m  m 

2007 

2008 

2009 


State  Fiscal  Year 


2010 


2011 


6b. 


6c. 


Provide  an  efficiency  measure. 

Provide  tlie  number  of  clients/individuals  served,  if  applicable. 


Participants  Receiving  Premium  Payment 

Part  A 

Parte 

SFY 

Actual 

Projected 

Actual 

Projected 

2006 

859 

110,181 

2007 

966 

112,417 

2008 

1,020 

115,936 

2009 

1,148 

119,117 

2010 

1.188 

123,475 

2011 

1,229 

127,992 

■  Part  A  (Hospital)  premium  payment  can  be  made  for: 

-  Qualified  Medicare  Beneficiaries  (QMBs) 

-  Qualified  Disabled  Woiidng  Individuals 

•  Part  B  (Medical)  premium  payment  can  be  made  for: 

-  Individuals  that  meet  certain  income  standards 

-  Qualified  Medicare  Beneficiaries  (QMBs) 

-  Specified  Low-Income  Medicare  Beneficiaries 


6d. 


Provide  a  customer  satisfaction  measure,  if  available. 


|7.  STIRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


355 
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Budget  Unit  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 

Decfsionltem  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPTREQ         GOV  REC  GOVREC 

Budget  Object  Class  DOLUU^  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

PREMIUM  PAYMENTS 

Medicare  Premium  increase  - 1886017 

PROGRAiVl  DISTRIBUTIONS   0   OOO   0   OOO  4,044,774   0^  4,044,774   OOO 

 TOTAL  -  PD  0  0^00  0  OM  4,044,774  0^00  4,044,774  0.00 

GRAND  TOTAL  $0  0.00  $0  0.00  $4,044,774  0.00  $4,044,774  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $1,461,051  0.00  $1,436,403  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $2,583,723  0.00  $2,608,371  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  OM 


1/2^097:01 
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NURSING  FACILITIES 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEIW  SUIMiWARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

SiURSINQ  FACILITIES 

CORE 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

141,336,243 

0.00 

163,427,935 

0.00 

158,465,176 

0.00 

155,673,789 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

333,690,533 

0.00 

382,526,756 

0.00 

381,310,841 

0.00 

381,310,841 

0.00 

UNCOMPENSATED  CARE  FUND 

58,516,478 

0.00 

58,516,478 

0,00 

58,516,478 

0.00 

58,516,478 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

2,592,981 

0.00 

2,592,981 

0.00 

2,592,981 

0.00 

2,592.981 

0.00 

HPAi  THY  FAimil  IF5^  TRII5iT 

n 

0  on 

nnn 

17  Q7'% 

0.00 

1 7,973 

0.00 

TOTAL  -  PD 

536,136,235 

0.00 

607,082,123 

0.00 

600,903,449 

0.00 

598.112,062 

0.00 

TOTAL 

536.136.235 

0.00 

607,082,123 

0.00 

600.903.449 

0.00 

598,112,062 

0.00 

F1UIAP  adiustment  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

4,270,459 

0.00 

7,061,846 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

4,270,459 

0,00 

7,061,846 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

4,270,459 

0.00 

7,061,846 

0.00 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

18,554 

0.00 

TITLE  XIX-FEDER/M.  AND  OTHER 

0 

0.00 

0 

0.00 

0 

0.00 

33,245 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

51,799 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

51,799 

0.00 

3RAND  TOTAL 

$536,136,235 

0.00 

$607,082,123 

0.00 

$605,173,908 

0.00 

$605,225,707 

0.00 

1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MOHealthNet 
Core:  Nursing  Facilities 


Budget  Unit:  90549C 


11.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Requ^t 

FY  2010  Governor's  Recommendation 

GR 

Federal  | 

Other  1 

Total 

GR       1     Federal  | 

Other            Total  | 

PS 
EE 
PSD 
TRF 

158,465,176 

381,310,841 

61,127,432 

600,903,449 

PS 
EE 
PSD 
TRF 

155,673,789  381,310,841 

61,127,432  598,112,062 

Total 

158,465,176 

381,310,841 

61,127,432 

600,903,449 

Total 

155,673,789  381,310,841 

61,127,432  598,112,062 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

0 

0 

0 

0 

£$f.  Fringe 

0  0 

01  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  direcOy 
to  MoDOT,  Higfiway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Uncompensated  Care  Fund  (UCF)  (0108) 
Healthy  Families  Trust  Fund  (HFTF)  (0625) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

Other  Funds:  Uncompensated  Care  Fund  (UCF)  (0108) 
Healthy  Families  Trust  Fund  (HFTF)  (0625) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 

2.  CORE  DESCRIPTION 


This  core  is  for  ongoing  funding  for  payments  for  long-term  nursing  care  for  MO  HealthNet  participants. 


3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Nursing  Facilities 


4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

434,712,159 

507,691,439 

574,423,429 

607,082,123 

Less  Reverted  (All  Funds) 

0 

0 

(5,000,000) 

N/A 

Budget  Authority  (All  Funds) 

434712,159 

507,691,439 

569,423,429 

N/A 

A^ti  lol  ^vnoriHif i  iroc  /  All  f  iii^Ho\ 

MulUcif  E-Apci lUiiulob  \r\\i  runub^ 

A'^A  719  If^Q 

A7f^  9Rfi  14*^ 

^*kf^  'i'^R  9*^*% 

M/A 

Unexpended  (All  Funds) 

0 

32,425,296 

33,287,194 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

11,550,695 

N/A 

Federal 

0 

19,692,210 

21,718,526 

N/A 

Other 

0 

12,733,086 

17,973 

N/A 

(1) 

(2) 

(3) 

Actual  Expenditures  (All  Funds) 

550,000,000  ^ — —  -■5ae;1'36;235" 


FY  2006 


FY2W)7 


FY  2008 


Reverted  includes  Governor*s  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 


(1)  Expenditures  of  $30,673,390  were  paid  from  the  Supplemental  Pool. 

(2)  Received  $1 1 .5  million  ($7  million  federal  and  $4.5  million  general  revenue)  in  supplemental  funding  for  a  $3.00  a  day  rate  increase.  Increase  not  granted 

in  FY  07  -  awaiting  approval  from  CMS.  CMS  approved  the  rate  adjustment  in  FY  08  and  back  payments  were  made  to  nursing  homes  for  the  $3  per  day  increase. 


3^1 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NURSING  FACILITIES 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 


TAFP  AFTER  VETOES 


PD 


Total 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1138  6473  PD 

Core  Reduction  1138  6472  PD 
Core  Reduction         1482  6472  PD 

NET  DEPARTMENT  CHANGES 


DEPARTMENT  CORE  REQUEST 


PD 


Total 


FTE 


GR 


Federal 


Other 


Total  Explanation 


0.00   163,427,935   382,526,756     61,127.432  607,082,123 


0.00    163,427,935   382,526,756     61,127,432  607,082,123 


0.00  0 

0.00  (692,300) 

0.00  (4,270,459) 

0.00  (4,962,759) 


(1,215,915) 
0 
0 

(1,215,915) 


0  (1,215,915)  Increase  in  patient  surplus 

0  (692,300)  Increase  in  patient  surplus 

0  (4,270,459)  FMAP  adjustment 

0  (6,178,674) 


0.00    158,465,176    381,310,841     61,127,432  600,903,449 


0.00    158,465,176    381,310,841      61,127,432  600,903,449 


GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction  1482  6472       PD  0.00  (2,791,387) 

NET  GOVERNOR  CHANGES  0.00  (2,791,387) 


0 
0 


0  (2,791,387)  FMAP  adjustment 
0  (2,791,387) 


GOVERNOR'S  RECOMMENDED  CORE 

PD 


0.00    155,673,789    381,310,841     61,127,432  598,112,062 


Total 


0.00    155,673,789   381,310,841     61,127,432  598,112,062 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOVREC 

Budget  Object  Class 

DOLU\R 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

NURSING  FACILITIES 

CORE 

PROGI^MW  DISTRIBUTIONS 

536,136,235 

u.Uu 

607,082,123 

0.00 

600,903,449 

O.OU 

598,112,062 

0.00 

TOTAL  -  PD 

536p1 36,235 

0.00 

607,082,123 

0.00 

AAA  AAA    M  J  A 

600,903,449 

0.00 

598,112,062 

0.00 

GRAND  TOTAL 

$536,136,235 

0,00 

$607,082,123 

0.00 

$600,903,449 

0.00 

$598,112,062 

0.00 

GENERAL  REVENUE 

$141,336,243 

0.00 

$163,427,935 

0.00 

$158,465,176 

0.00 

$155,673,789 

0.00 

FEDERAL  FUNDS 

$333,690,533 

0.00 

$382,526,756 

0.00 

$381,310,841 

0.00 

$381,310,841 

0.00 

OTHER  FUNDS 

$61,109,459 

0.00 

$61,127,432 

0.00 

$61,127,432 

0.00 

$61,127,432 

0.00 

1/28/09  7:01 
im_dideta1l 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Nursing  Facilities 

Program  is  found  in  tlie  following  core  budget(s):  Nursing  Facilities 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  long  term  nursing  care  for  MO  HealthNet  participants. 

This  program  provides  long-temi  institutional  care  for  MO  l-lealthNet  participants.  In  SFY  08,  an  average  of  500  nursing  homes  were  enrolled  in  the  MO  HealthNet 
program  with  an  average  of  24,520  participants  per  month.  Nursing  facility  care  users  are  2.95%  of  the  total  MO  HealthNet  participants.  However,  the  nursing  facility 
program  comprises  almost  15.55%  of  the  total  program  dollars. 

Payment  is  based  on  a  per  diem.  A  per  diem  rate  is  established  for  each  nursing  home  by  the  Institutional  Reimbursement  Unit  (IRU)  of  the  MO  HealthNet  Division. 
A  portion  of  the  per  diem  is  paid  from  the  Nursing  Facilities  budget  section  and  a  portion  from  NFFRA,  During  the  SFY08  legislative  session,  a  trend  adjustment 
was  granted  in  the  Nursing  Facility  line  to  increase  all  nursing  facility  rates  by  $6.00  per  day  effective  for  dates  of  services  beginning  July  1 ,  2008. 

The  current  reimbursement  methodology  is  based  on  a  cost  component  system.  The  components  are  patient  care,  ancillary,  administration,  and  capital.  A  working 
capital  allowance,  incentives  and  the  Nursing  Facility  Reimbursement  Allowance  (NFRA)  are  also  elements  of  the  total  reimbursement  rate.  Patient  care  includes 
nursing,  medical  supplies,  activities,  social  services,  and  dietary  costs.  Ancillary  services  are  therapies,  barber  and  beauty  shop,  laundry,  and  housekeeping. 
Administration  includes  plant  operation  costs  and  administrative  costs.  Capital  costs  are  reimbursed  through  a  fair  rental  value  methodology.  The  capita!  component 
includes  five  types  of  costs:  rental  value,  return,  computed  interest,  borrowing  costs  and  pass  through  expenses.  Property  insurance  and  real  estate  &  personal 
taxes  (the  pass  through  expenses)  are  the  only  part  of  the  capital  component  that  is  trended.  The  working  capital  allowance  per  diem  rate  is  equal  to  1 .1  months  of 
the  total  of  the  facility's  per  diem  rates  for  the  patient  care,  ancillary  and  administration  cost  components  times  the  prime  rate  plus  2%.  There  are  three  incentives 
which  are  paid  to  qualified  facilities  to  encourage  patient  care  expenditures  and  cost  efficiencies  in  administration.  The  patient  care  incentive  is  10%  of  a  facility's 
patient  care  per  diem  up  to  a  maximum  of  130%  of  the  patient  care  median.  The  ancillary  incentive  is  paid  to  all  facilities  whose  costs  are  below  the  ancillary  ceiling. 
The  amount  is  one-half  the  difference  between  certain  parameters.  The  multiple  component  incentive  is  allowed  for  facilities  whose  patient  care  and  ancillary  per 
diem  are  between  60  -  80%  of  total  per  diem  and  an  additional  amount  is  allowed  for  facilities  with  high  MO  HealthNet  utilization.  The  current  NFRA  is  also  included 
in  the  total  reimbursement  rate  since  it  is  an  allowable  MO  HealthNet  cost. 

The  reimbursement  system  is  a  prospective  system.  Once  the  rate  is  established  on  a  given  cost  report  year,  it  will  not  change  until  the  rates  are  rebased  on 
another  cost  report  year.  This  rate  may  be  adjusted  for  global  per  diem  rate  adjustment,  such  as  trends,  which  are  granted  to  the  industry  as  a  whole  and  are 
applied  to  the  previously  established  rate. 

Providers  are  reimbursed  for  MO  HealthNet  participants  based  on  the  residents'  days  of  care  multiplied  by  the  facility's  Title  XIX  per  diem  less  any  patient  surplus 
amount  The  amount  of  money  the  MO  HealthNet  participant  contributes  to  his  or  her  nursing  home  care  is  called  patient  surplus.  The  patient  surplus  is  based  upon 
the  participant's  income  and  expenses.  The  amount  of  the  patient  surplus  is  calculated  by  a  Family  Support  Division  caseworker.  The  gross  income  (usually  a  Social 
Security  benefit  check)  of  the  participant  is  adjusted  for  the  following:  personal  standard  (this  is  the  amount  the  participant  may  keep  for  personal  use;  it  is  currently 
$50);  an  allotment  (this  is  the  money  allocated  for  use  by  the  community  spouse  or  dependent  children);  and  medical  deductions  (Medicare  premiums  or  private 
medical  insurance  premiums  that  the  participant  pays  for  his  own  medical  coverage).  The  remainder  is  the  patient  surplus.  The  participant  and  the  nursing  facility 
are  notified  of  the  amount  of  the  patient  surplus  by  the  Family  Support  Division.  The  nursing  home  provider  is  responsible  for  obtaining  the  patient  surplus  from  the 
DarticiDant. 


2.  What  is  the  authorization  for  this  program,  Le,,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.152,  208.153;  Federal  law:  Social  Security  Act  Section  1905(a)(4);  Federal  regulations:  42CFR  440.40  and  440,210 


] 


3,  Are  there  federal  matching  requirements?  if  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  for  people  over  age  21 . 


S,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$800,000,000 
$600,000,000 
$400,000,000 
$200,000,000 
$0 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

H FEDERAL 
■  OTHER 
□TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Uncompensated  Care  Fund  (0108),  Third  Party  Liability  Collections  Fund  (0120),  and  Healthy  Families  Trust  Fund  (0625). 


1 7a.    Provide  an  effectiveness  measure. 


Nursing  Facility  Occupancy 

SFY 

Actual 

Projected 

2006 

72.6% 

72.8% 

2007 

72.5% 

72.6% 

2008 

71.7% 

72.6% 

2009 

72.7% 

2010 

72.8% 

2011 

72.9% 

|7b-    Provide  an  efficiency  measure. 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  MO  HealthNet 
Nursing  Facility  Users 

MO  HealthNet 
Paid  Patient  Days 

Average  Per  Diem 

Rate 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

$107.95 

2006 

24,842 

24,500 

2006 

8.8  mil 

9.0  mil 

2007 

$111.12 

2007 

24,395 

26,447 

2007 

8.5  mil 

8.8  mil 

2008 

$120.12 

2008 

24,505 

25,000 

2008 

8.4  mil 

8.7  mil 

2009 

$126.12 

2009 

25,500 

2009 

8.5  mil 

2010 

2010 

26,000 

2010 

8.5  mil 

2011 

2011 

26,500 

2011 

8.6  mil 

|7d.   Provide  a  customer  satisfaction  measure,  if  available. 


HOME  HEALTH 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summaiy 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

hlOME  HEALTH 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

0 

0.00 

50,000 

0.00 

0 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

50,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

100.000 

0.00 

0 

0.00 

0 

0.00 

n  t\Wv3r\MIVI-Or  CV^l  i  llu 

3  943  760 

0.00 

4  36fi  384 

0-00 

2  346  737 

0.00 

2  314  962 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

6,675,499 

0.00 

7,711,339 

0.00 

4,345,574 

0.00 

4,345,574 

0.00 

HEALTH  INITIATIVES 

69,563 

0.00 

159.305 

0.00 

159,306 

0.00 

159,305 

0.00 

TOTAL  -  PD 

U.UU 

U.UU 

OfOO  I.OIQ 

U.UU 

ft  QiQ  O^i 
0,0  1  9,0^  i 

n  nn 

U.UU 

TOTAL 

10,688,822 

0.00 

12,337,028 

0.00 

6,851,616 

0.00 

6,819,841 

0.00 

PTD/OMB  MHD  Caseload  Growth  -  1886033 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

79,480 

0.00 

78,472 

0.00 

TITI  P  Yiy-FFnFRAI  AND  HTHFR 

Q 

0  00 

v.wv 

0 

0.00 

139  594 

0.00 

140,602 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

219,074 

0.00 

219.074 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

219,074 

0.00 

219,074 

0.00 

FMAP  adjustment  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

D 

0.00 

0 

0.00 

55,886 

0,00 

87,661 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

55,886 

0.00 

87.661 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

55,886 

0.00 

87,661 

0.00 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 

23.193 

0.00 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

1/28/09  7:00 
im.disummary 
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Budget  Unit 
Decision  Item 

bJUviUd  Vi/wj^wb  wviiiiiiiaiy 

Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
DOLLAR 

AAA  A 

FY  2009 
BtJDRFT 
FTE 

FY  2010 
DOLLAR 

FY  2010 
FTE 

FY  2010 
fiOV  RFC 
DOLLAR 

FY  2010 

GOV  RFC 
FTE 

HOME  HEALTH 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0,00 

0 

0.00 

41.555 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

64,748 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

64,748 

0.00 

GRAND  TOTAL 

$10,688,822 

0.00 

$12,337,028 

0.00 

$7,126,576 

0.00 

$7,191,324 

0.00 

1/28/09  7:00 
im^disuminary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HeaithNet 
Core:  Home  Health 


Budget  Untt:90564C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR  1 

Federal  i 

Other  1 

Total  1 

GR  1 

Federal 

Other  1 

Total 

PS 
EE 
PSD 
TRF 

2,346,737 

4,345,574 

159,305 

6,851,616 

PS 
EE 
PSD 
TRF 

2,314,962 

4,345,574 

159,305 

6,819,841 

Total 

2,346,737 

4,345,574 

159,305 

6,851,616 

Total 

2,314,962 

4,345,574 

159,305 

6,819,841 

FTE 

0.00 

FTE 

0.00 

Est  Fringe  | 

0 

o\ 

01 

0 

Est.  Fringe  | 

o\ 

ol 

Ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  Mnges  budgeted  directiy 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Consen/ation. 

Other  Funds:  Health  Initiatives  Fund  (HIF)  (0275) 


Other  Funds:  Health  Initiatives  Fund  (HIF)  (0275) 


|2-  CORE  DESCRIPTION 


This  core  request  is  for  on-going  funding  for  payments  for  services  provided  through  the  Home  Health  program.  This  program  is  designed  to  help  a  MO  HeaithNet 
participant  remain  in  their  home  instead  of  seelcing  institutional  care. 


|3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 
Home  Health  Services 


3^1 


|4.  FINANCtAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

0 

12,283,092 

12,033,968 

12,337,028 

Less  Reverted  (All  Funds) 

0 

(15,279) 

(131,614) 

N/A 

Budget  Authority  (All  Funds) 

0 

12,267,813 

11,902,354 

N/A 

Actual  Expenditures  (All  Funds) 

0 

11,184,781 

10,688,822 

N/A 

Unexpended  (All  Funds) 

0 

1,083.032 

1,213,532 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

257,582 

311,753 

N/A 

Federal 

0 

670,924 

812,037 

N/A 

Other 

0 

154,526 

89,742 

N/A 

(1) 

(2)  (3) 

(3) 

(3) 

15,000,000 


10,000,000 


5,000.000 


Actual  Expenditures  (All  Funds) 


11,184.781 


10.688.822 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Funding  for  the  Home  and  Community-Based  program  was  transferred  to  DHSS  in  FY  2006. 

(2)  The  Home  Health  and  PACE  programs  were  transferred  back  to  DSS/MHD  In  FY  2007.  These  programs  are  not  managed  by  DHSS. 

(3)  The  Home  Health  and  PACE  programs  were  funded  ttirough  one  appropriation  in  FY  2007,  FY  2008  and  FY  2009. 
They  will  be  divided  into  separate  budgeting  units  beginning  FY  2010. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HOME  HEALTH 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 


FTE 


GR 


Federal 


Other 


Total  Explanation 


TAFP  AFTER  VETOES 


EE 
PD 


0.00 
0.00 


50,000 
4,366,384 


50,000 
7,711,339 


0 

159,305 


100,000 
12,237,028 


Total 


0.00      4,416,384  7,761,339 


159,305  12,337,028 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction 

1483 

1797 

PD 

Core  Reallocation 

387 

1797 

EE 

Core  Reallocation 

387 

1798 

EE 

Core  Reallocation 

387 

1797 

PD 

Core  Reallocation 

387 

1798 

PD 

NET  DEPARTMENT  CHANGES 
DEPARTMENT  CORE  REQUEST 

EE 
PD 


0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 


(55,886) 
(50,000) 
0 

(1,963,761) 
0 

(2,069,647) 
0 

2,346,737 


0 

0 

(50.000) 
0 

(3,365,765) 
(3,415,765) 

0 

4,345,574 


0  (55,886)  FMAP  adjustment 

0  (50,000)  Reallocate  to  new  PACE  budget  section. 

0  (50,000)  Reallocate  to  new  PACE  budget  section. 

0  (1 ,963,761 )  Reallocate  to  new  PACE  budget  section. 

0  (3,365,765)  Reallocate  to  new  PACE  budget  section. 

0  (5,485/412) 

0  0 

159,305  6,851,616 


Total 


0.00      2,346,737  4,345,574 


159,305  6,851,616 


GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1483  1797      PD  0.00 

(31.775) 

0 

0 

(31,775) 

NET  GOVERNOR  CHANGES 

0.00 

(31,775) 

0 

0 

(31,775) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 
PD 

0.00 
0.00 

0 

2,314,962 

0 

4,345,574 

0 

169,305 

0 

6,819,841 

Total 

0.00 

2,314,962 

4,345,574 

159,305 

6,819,841 

FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOME  HEALTH 

CORE 

PROFESSIONAL  SERVICES 

0 

0.00 

100,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

II.UU 

1 UU,  wU 

u.uu 

U 

U.UU 

0 

0.00 

PROGRAM  DISTRIBUTIONS 

10,688,822 

0.00 

4  O  'SOT  AOO 

12,237,028 

0,00 

6,851,616 

0.00 

6,819,841 

0.00 

TOTAL  -  PD 

10,688,822 

0.00 

12,237,028 

0.00 

6,851,616 

0.00 

6,819,841 

0.00 

GRAND  TOTAL 

$10,688,822 

0.00 

$12,337,028 

0.00 

$6,851,616 

0.00 

$6,819,841 

0.00 

GENERAL  REVENUE 

$3,943,760 

0.00 

$4,416,384 

0.00 

$2,346,737 

0.00 

$2,314,962 

0.00 

FEDERAL  FUNDS 

$6,675,499 

0.00 

$7,761,339 

0.00 

$4,345,574 

0.00 

$4,345,574 

0.00 

OTHER  FUNDS 

$69,563 

0.00 

$159,305 

0.00 

$159,305 

0.00 

$159,305 

0.00 

1/28/09  7:01 
im^dtdetaH 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Home  Health 

Program  Is  found  in  the  following  core  budget(s):  Home  Health 
|1-  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Funds  Home  Health  services.  These  programs  help  MO  HealthNet  participants  remain  in  their  homes  instead  of  seeking  institutional  care. 

Home  Health  -  Home  Health  services  provide  primarily  medically  oriented  treatment  or  supervision  on  an  Intermittent  basis  to  homebound  individuals  with  an  acute 
illness  which  can  be  therapeutically  managed  at  home.  Individuals  are  considered  "homebound"  if  they  have  a  condition  that  restricts  their  ability  to  leave  their  place  of 
residence  except  with  the  aid  of  supportive  devices,  the  use  of  special  transportation  or  the  assistance  of  another  person,  or  if  they  have  a  condition  that  medically 
contraindicates  traveling  to  obtain  needed  healthcare.  However,  the  individual  may  still  be  considered  homebound  even  if  they  occasionally  leave  home  for  infrequent 
and  short  periods  of  time  for  non-medical  purposes  as  well  as  to  receive  treatment  that  cannot  be  delivered  in  the  home.  The  care  follows  a  written  plan  of  treatment 
established  and  reviewed  every  62  days  by  a  physician.  Services  included  in  the  Home  Health  benefit  are  skilled  nursing,  home  health  aide,  physical,  occupational 
and  speech  therapies,  and  supplies.  Participants  who  are  eligible  under  aid  categories  for  children,  pregnant  women,  or  blind  individuals  are  eligible  for  physical, 
occupational  and  speech  therapy.  Therapy  must  be  reasonable  and  necessary  for  restoration  to  an  optimal  level  of  functioning  following  an  injury  or  illness. 

Home  Health  services  are  reimbursed  on  a  per  visit  basis.  A  visit  is  a  personal  contact  for  a  period  of  time  not  to  exceed  three  hours  in  a  client's  home.  Payment  for 
the  visit  is  the  lower  of  the  provider's  actual  billed  charge  or  the  state  MO  HealthNet  agency  established  capped  amount.  The  current  MO  HealthNet  cap  is  $64, 1 5. 
The  cap  was  increased  by  $0.88  (from  $63.27)  in  FY  09.  The  Home  Health  program  is  a  mandatory  program  added  to  the  MO  HealthNet  program  in  July  1972, 
serving  eligibtes  throughout  the  state. 


12,  What  Is  the  authorization  for  this  program,  i-e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208,152,  208.168;  Federal  law:  Social  Security  Act  Section  1905(a)(24),  1905(a)(7)  and  1915(c); 

Federal  Regulations:  42  CFR  440.170(f).  440.210, 440.130  and  440.180  and  460.  Social  Security  Act  Sections:  1894, 1905(a)  and  1934. 


3,  Are  there  federal  matching  requirements?  If  yes,  please  explain.  

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY09  was  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 

4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  1 

Home  Health  is  mandatory. 


|S-  Provide  actual  expenditures  for  the  prior  three  fiscal  yeare  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


$20,000,000 
$15,000,000 
$10,000,000 
$5,000,000 
$0 


i 

— ^ 

 # 

eg" 

ssr 

-tT — 

— 

FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 
B  FEDERAL 
■  OTHER 
B  TOTAL 


FY06  Home  Health  and  PACE  funding  was  transferred  to  DHSS  with  other  Home  &  Community  Based  Services.  In  FY07,  they  were  transferred  back  to  DSS. 
From  FY07  through  FY08  funding  for  the  Home  Health  and  PACE  programs  were  in  the  same  appropriation. 
FY09  Planned  is  only  Home  Health.  PACE  planned  expenditures  are  shown  in  the  PACE  program  description. 

1 6-  What  are  the  sources  of  the  "Other"  funds? 


Health  Initiative  Fund  (0275). 


7a.    Provide  an  effectiveness  measure. 


Average  Number  of  Days  per  User 

SFY 

Actual 

Projected 

2006 

14.28 

2007 

13.83 

2008 

12.23 

2009 

12.16 

2010 

12.10 

2011 

12.04 

User  Count  by 

NJumber  of  Days 

SFY 

0-60 

61-90 

91-120 

121  + 

Total 

2006 

17,570 

40 

18 

68 

17,696 

2007 

16,703 

62 

23 

48 

16,836 

2008 

16,676 

29 

10 

24 

16,739 

2009* 

17,010 

30 

10 

24 

17,074 

2010* 

17.350 

30 

10 

25 

17,415 

2011* 

17,697 

31 

11 

25 

17.764 

*ProJected 


Home  health  plans  are  reviewed  every  62  days.  The  average  number  of  days  per  user  of  services  is  declining  showing  the 
effectiveness  of  the  home  health  program. 


|7b.    Provide  an  efficiency  measure. 


1 


Cost  for  Care  per  User 

Inpatient  and 

Home 

Outpatient 

SFY 

Health 

Hospital 

2006 

$484 

$752 

2007 

$489 

$780 

2008 

$503 

$854 

2009* 

$499 

$835 

2010* 

$504 

$865 

2011* 

$509 

$895 

Providing  necessary  health  care  at  home  is  more 
cost  efficient  than  providing  care  in  the  hospital. 


*Projected 


7c.    Provide  the  number  of  Glients/individuais  served,  if  applicable. 


Participants: 

Services  are  available  to  all  IVIO  HealthNet  fee-for-service 
and  Manage  Care  participants,  however,  certain  criteria 
(medical  need  or  age  requirement)  must  be  met  before 
participants  can  receive  services. 


Average  Monthly  Number  of 
Home  Health  Users 

SFY 

Actual 

Projected 

2006 

840 

2007 

909 

2008 

829 

2009 

840 

2010 

840 

2011 

840 

7d.    Provide  a  customer  satisfaction  measure,  if  available. 


5n3 


PACE 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2000  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOVREC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

PACE 

CORE 

EXPENSE  &  EQUIPMENT 

GENEIRAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

1,919.832 

0.00 

1,894,856 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

3,365,765 

0.00 

3,365.765 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

5,285,597 

0.00 

5,2oU,o21 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

5  285  597 

0.00 

5  260  621 

0.00 

PACE  Rebase  - 1886007 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

361,095 

0.00 

356,516 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

634,205 

0.00 

638,784 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

995,300 

0.00 

995,300 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

995,300 

0.00 

995,300 

0.00 

FMAP  adjustment  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

43,929 

0.00 

68,905 

0.00 

TOTAL -PD 

0 

0-00 

0 

0.00 

43,929 

0.00 

68,905 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

43,929 

0.00 

68,905 

0.00 

3RAND  TOTAL 

$0 

0.00 

$0 

0.00 

$6,324,826 

0.00 

$6,324,826 

0.00 

1/28/09  7:00 
ini_<fisuniinaiy 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 

Core:  Programs  for  All-Inclusive  Care  for  the  Elderly  (PACE) 


Budget  Unit:  90568C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR  1 

Federal  | 

Other  1 

Total  1 

GR  1 

Federal     |      Other      |      Total  | 

PS 
EE 
PSD 
TRF 

1,919,832 

3,365.765 

5,285,597 

PS 
EE 
PSD 
TRF 

1,894,856 

3,365,765  5,260,621 

Total 

1,919,832 

3,365.765 

5,285,597 

Total 

1,894,856 

3,365,765  5,260,621 

FTE 

0.00 

FTE 

0.00 

Est  Fringe  \ 

0 

ol 

0 

0 

Est.  Fringe  \ 

0 

0                    0\  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Consen/ation. 

other  Funds: 


Other  Funds: 


2.  CORE  DESCRIPTION 


This  core  request  is  for  on-going  funding  for  payments  for  services  provided  through  the  PACE  program.  This  program  is  designed  to  help  a  I^O  HealthNet  participant 
remain  in  their  home  instead  of  seel<ing  institutional  care. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 


Programs  for  All-inclusive  Care  for  the  Elderly  (PACE) 


315 


|4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

0 

12,283,092 

12,033,968 

12,337,028 

Less  Reverted  (Ail  Funds) 

0 

(15,279) 

(131,614) 

N/A 

Budget  Authority  (All  Funds) 

0 

12,267,813 

11,902,354 

N/A 

Actual  Expenditures  (All  Funds) 

0 

11,184,781 

10,688,822 

N/A 

Unexpended  (All  Funds) 

0 

1,083,032 

1,213,532 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

257,582 

311,753 

N/A 

Federal 

0 

670,924 

812,037 

N/A 

Other 

0 

154,526 

89,742 

N/A 

(1) 

(2)  (3) 

(3) 

(3) 

15,000.000 


10,000,000 


5,000,000 


Actual  Expenditures  (All  Funds) 


11,184,781 


10.688,822 


FY  2006 


FY  2007 


FY  2008 


Reverted  Includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Funding  for  the  Home  and  Community-Based  program  was  transferred  to  DHSS  in  FY  2006. 

(2)  The  Home  Health  and  PACE  programs  were  transferred  bacic  to  DSS/IVIHD  in  FY  2007.  These  programs  are  not  managed  by  DHSS. 

(3)  The  Home  Health  and  PACE  programs  were  funded  through  one  appropriation  in  FY  2007,  FY  2008  and  FY  2009. 
They  will  be  divided  into  separate  budgeting  units  beginning  in  FY  2010. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
PACE 


5.  CORE  RECONCILIATiON  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

Explanation 

DEPARTMENT  CORE  ADJUSTMENTS 

1x  E)q3enditures 

1484  4422 

EE 

0.00 

(50,000) 

0 

0 

(50,000) 

FY  2009  one  time  funding  for  an  actuarial  study  to 
expand  PACE  into  the  KG  area. 

1x  Expenditures 

1484  4423 

EE 

0.00 

0 

(50,000) 

0 

(50,000) 

FY  2009  one  time  funding  for  an  actuarial  study  to 
expand  PACE  into  the  KC  area. 

Core  Reduction 

1485  4422 

PD 

0.00 

(43,929) 

0 

0 

(43,929) 

FMAP  adjustment 

Core  Reallocation 

1199  4423 

EE 

0.00 

0 

50,000 

0 

50,000 

Transfer  in  PACE  budget  from  Home  Health. 

Core  Reallocation 

1199  4422 

EE 

0.00 

50,000 

0 

0 

50,000 

Transfer  in  PACE  budget  from  Home  Health. 

Core  Reallocation 

1199  4422 

PD 

0.00 

1,963,761 

0 

0 

1,963,761 

Transfer  in  PACE  budget  from  Home  Health. 

Core  Reallocation 

1199  4423 

PD 

0.00 

0 

3,365,765 

0 

3,365,765 

Transfer  in  PACE  budget  from  Home  Health. 

NET  DEPARTMENT  CHANGES 

0.00 

1,919,832 

3,365,765 

0 

5,285,597 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

0 

0 

0 

PD 

0.00 

1,919,832 

3,365,765 

0 

5,285,597 

Total 

0.00 

1,919,832 

3,365,765 

0 

5,285,597 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction 

1485  4422 

PD 

0.00 

(24,976) 

0 

0 

(24,976) 

FMAP  adjustment 

NET  GOVERNOR  CHANGES 

0.00 

(24,976) 

0 

0 

(24,976) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

0 

0 

PD 

0.00 

1,894,856 

3,365,765 

0 

5,260,621 

Total 

0.00 

1,894,856 

3,365,765 

0 

5,260,621 

FY10  Department  of  Social  Services  Report  #10 


DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


PACE 
CORE 

PROFESSiONAL  SERVICES 

TOTAL -EE 
PROGRAM  DISTRIBUTIONS 

TOTAL -PD 


0.00 


aoo 


0.00 


0 

0 


0.00 
0.00 


0.00 

0.00 


0 

5,285,597 


0.00 
0.00 


0 

5,260,621 


0.00 


0.00 


5,285,597 


0.00 


5,280,621 


0.00 


0.00 

0.00 


0.00 


GRAND  TOTAL 


$0 


0.00 


$0 


0.00 


$5,285,597 


0.00 


$5,260,621 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $1,919,832  0.00  $1,894,856  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $3,365,765  0.00  $3,365,765  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
im.dkietaii 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Program  of  All  Inclusive  Care  for  the  Elderly  (PACE) 
Program  is  found  in  the  following  core  budget(s):  PACE 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Funds  the  Program  of  All  Inclusive  Care  for  the  Elderly  (PACE),  This  program  helps  MO  HealthNet  participants  remain  In  their  homes 
instead  of  seeking  institutional  care. 

Program  of  All  Inclusive  Care  for  the  Elderly  (PACE)  -  The  goal  is  to  maximize  each  participant's  potential  and  continued  residence  in  the  home  and  community  by 
providing  preventive  primary  care  and  supports  to  the  individual  while  in  their  home  and  community.  In  other  words,  the  PACE  program  helps  the  participant  stay  as 
independent  as  possible.  The  PACE  organization  is  the  individual's  sole  source  provider  guaranteeing  access  to  services  but  not  to  a  specific  provider. 

The  PACE  organization  provides  a  full  range  of  preventive,  primary,  acute,  and  long-term  care  services  24  hours  per  day,  7  days  per  week  in  an  adult  day  health 
center  setting.  All  medical  services  the  individual  requires  while  enrolled  in  the  PACE  program  are  the  financial  responsibility  of  the  PACE  provider. 

PACE  combines  adult  day  settings,  home  care,  interdisciplinary  teams,  transportation  systems,  and  capitated  payment  systems  so  that  providers  can  respond  to  the 
unique  needs  of  each  frail,  elderly  individual  served. 

The  Missouri  Department  of  Social  Services,  MO  HealthNet  Division,  is  the  state  administering  agency  for  the  PACE  program. 

To  be  eligible  to  enroll  in  the  PACE  program  individuals  must  be  at  least  55  years  old,  live  in  the  PACE  service  area,  have  been  certified  by  the  Missouri  Department 
of  Health  and  Senior  Services  to  have  met  the  nursing  home  level  of  care  of  21  points  or  higher,  and  be  recommended  by  the  PACE  staff  for  PACE  program  services 
as  the  best  option  for  their  care. 

At  the  time  of  enrollment,  an  individual  must  be  able  to  live  in  a  community  setting  without  jeopardizing  his  or  her  health  or  safety. 

Enrollment  in  the  PACE  program  is  always  voluntary  and  participants  have  the  option  to  disenroll  and  return  to  the  fee-for-service  system  at  any  time.  Eligibility  to 
enroll  in  the  PACE  program  is  not  restricted  to  an  individual  who  is  either  a  Medicare  beneficiary  or  MO  HealthNet  participant.  A  potential  PACE  enrollee  may  but  is 
not  required  to  be  entitled  to  Medicare  Part  A,  enrolled  under  Medicare  Part  B,  or  eligible  for  MO  HealthNet. 

Attendance  at  the  PACE  center  is  determined  by  the  interdisciplinary  team  and  based  on  the  needs  and  preferences  of  the  participants.  Some  participants  attend 
every  day  and  some  only  2-3  times  per  week.  The  PACE  organization  provides  transportation  to  and  from  the  PACE  center  each  day  the  participant  is  scheduled  to 
attend. 


|2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

State  statute:  RSMo.  208.152  and  208.168;  Federal  Regulations:  42  CFR  460. 


3-  Are  there  federal  matching  requirements?  If  yes,  please  explain.  1 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  Health  Net  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY09  was  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


{4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain, 

PACE  is  an  optional  program. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$20,000,000 
$15,000,000 

$10,000,000 
$5,000,000 
$0 


Program  Expenditure  History 


— ^ 

— ^ 

>- 



m 

FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


OGR 

Ca  FEDERAL 

■OTHER 

HTOTAL 


FY06  Home  Health  and  PACE  funding  was  transferred  to  DHSS  with  other  Home  &  Community  Based  Services.  In  FY07,  they  were  transferred  back  to  DSS. 

From  FY07  through  FY08  funding  for  the  Home  Health  and  PACE  programs  were  in  the  same  appropriation. 

FY09  Planned  is  only  PACE.  Home  Health  planned  expenditures  are  shown  In  the  Home  Health  program  description. 


16.  What  are  the  sources  of  the  "Other"  funds? 


Health  Initiative  Fund  (0275). 
1 7a,    Provide  an  effectiveness  measure. 


7b,   Provide  an  efficiency  measure. 


7c.    Provide  the  number  of  clients/mdividuals  served,  if  applicable. 


Users: 

Users  include  dual  participants,  MO  HealthNet  participants 
and  Medicare-only  participants. 


PACE  Users 

SFY 

Actual 

Projected 

2006 

162 

2007 

162 

2008 

195 

2009 

197 

2010 

225 

2011 

237 

|7d.   Provide  a  customer  satisfaction  measure,  if  available. 


3^1 


NEW  DECISION  ITEM 
RANK:  16 


Department:  Social  Services 
Division:  IVIO  HealthNet 
DiName:  PACERebase 


Budget  Unit:  90568C 
Dl#: 1886007 


II.  AMOUNT  OF  REQUEST 


FY  2010  Governor's  Recommendation 


1 

6R 

Federal 

Other 

Total  1 

1 

GR 

Federal    |  Other 

Total  1 

PS 

PS 

EE 

EE 

PSD 

361,095 

634,205 

995,300 

PSD 

356,516 

638,784 

995,300 

TRF 

TRF 

Total 

361,095 

634,205 

995,300 

Total 

356,516 

638,784 

995,300 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe  | 

0 

0 

o\ 

0 

Est.  Fringe  \ 

o\ 

0\  0\ 

0 

Note:  Fringes  budgeted  In  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol  Qnd  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  In  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation, 

Other  Funds: 


2-  THIS  REQUEST  CAN  BE  CATEGORiZED  AS: 


New  Legislation 
Federal  Mandate 
"GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Inflation 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  Synopsis:  Federal  regulations  require  rebasing  of  rates  for  the  PACE  program  every  five  years.  This  request  funds  a  16%  increase  in  PACE  rates  from  2005. 

The  Program  for  All  Inclusive  Care  for  the  Elderly  (PACE)  helps  participants  remain  as  independent  as  possible  while  continuing  to  reside  in  their  homes  and 
communities.  PACE  attempts  to  divert  the  need  for  nursing  home  care.  Missouri's  PACE  program  exists  in  St.  Louis  City  and  St.  Louis  county. 


State  authority:  Section  208.152  and  208.168,  RSMo.  Federal  authority:  42  CFR  460. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  reque^  are  onetimes  and  how 

those  amounts  were  calculated.)  ^  

This  request  is  for  funding  for  an  estimated  16%  increase  in  PACE  rates.  The  final  increase  for  rebasing  will  be  based  on  an  actuary. 

The  increase  is  based  on  the  average  rate  increase  (16%)  for  nursing  home  room  and  board  over  the  last  five  years  in  St.  Louis  City  and  St.  Louis  County.  The 
difference  between  the  current  rate  (established  in  2005)  and  the  estimated  rebased  rate  was  multiplied  by  the  number  of  dual  participants  and  MO  Health  Net  only 
participants  and  then  annualized  to  arrive  at  an  annual  estimate. 


Dual  Participants 
MHO  Only  Participants 
Total 


Total 


Current 
Rate 

New 
Rate 

Difference 

Participants 

Numt)er  of 
Months 

Total 
Cost 

$2,061.75 
$3,534.48 

$2,391.63 
$4,100.00 

$329.88 
$565.52 

188 
37 

12 
12 

744,209 
251,091 
$995,300 

1  Total 

GR 

Fed 

$995,300 

$361,095 

$634,205 

Governor's  Recommendation: 

Tlie  Govemor's  recommendation  is  based  on  updated  FMAP  information  as  follows: 


Total 


Total 


GR 


Fed 


$995,300 


$356,516 


$638,784 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS.  AND 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 

Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


361,095 
361,095 


0 

361,095 


0.0 


634,205 
634,205 


0 

634,205 


0.0 


0 
0 


0.0 


995,300 
995,300 


0 

995,300 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Total  EE 


Program  Distributions 
Total  PSD 

Transfers 
Total  TRF 

Grand  Total 


356,516 
356,516 


0 

356,516 


0.0 


638,784 
638,784 


638,784 

3S4 


0.0 


0 
0 


995,300 
995,300 


0.0  995,300 


0.0 


0 
0 


6.  PERFORMANCE  MEASURES  (if  new  decision  item  lias  an  associated  core,  separately  identify  projected  performance  with  &  wttliout  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c. 


Provide  tlie  number  of  clients/Individuals  served,  if  applicable. 


PACE  Users 

SFY 

Actual 

Projected 

2006 

162 

2007 

162 

2008 

195 

2009 

197 

2010 

225 

2011 

237 

Users  include  dual  participants,  MO  HealthNet  participants 
and  Medicare-onty  participants. 


6d.       Provide  a  customer  satisfaction  measure,  If  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


3^5 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIM  DETAIL 

Budget  Unit                                                    FY  2008            FY  2008            FY  2009  FY  2009             FY  2010             FY  2010  FY  2010  FY  2010 

Decision  Item                                                   ACTUAL            ACTUAL            BUDGET  BUDGET          DEPTREQ         DEPTREQ         GOVREC  GOVREC 

Budget  Object  Class                                    DOLLAR              FTE              DOLLAR  FTE               DOLLAR              FTE  DOLLAR  FTE 

PACE 

PACE  Rebase- 1886007 

PROGRAM  DISTRIBUTIONS   0   0^   0   OOO   995,300   0^   995,300   0.00 

TOTAL -PD                                                             0                0.00                        0  0.00               995,300  0.00  995,300  0.00 

GRAND  TOTAL                                                              $0               0.00                     $0  0.00             $995,3(K)  0.00  $995,300  0.00 

GENERAL  REVENUE                      $0               0.00                      $0  0.00              $361,095  0.00  $356,516  0.00 

FEDERAL  FUNDS                      $0               0.00                      $0  0.00              $634,205  0.00  $638,784  0.00 

OTHER  FUNDS                     $0               0.00                      $0  0.00                      $0  0.00  $0  0.00 


1/28/09  7:01 
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NURSING  FACILITIES 
ELECTRONIC  PILOT  PROJECT 


FY10  Department  of  Social  Services  Report  #9 

DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item                                               FY  2008 

wuu«jci  wMjVwl  wUiiiiiiai y                                                             l  Wf nl_ 

Fund  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 

^mf  KJ         \J  I—  1 

FTE 

FY  2010 
DFPT  RFO 
DOLLAR 

FY  2010 

FTE 

FY  2010 

GHV  RFC 
DOLLAR 

FY  2010 

GOV  RFf* 
v3wv  r\cv* 

FTE 

NF  ELECTRONIC  PILOT  PROJECT 
CORE 

EXPENSE  &  EQUIPMENT 

NURSING  FAG  QUALITY  OF  CARE 

0 

0.00 

450,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 

0 

0.00 

450.000 

0.00 

0 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

460,000 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$450,000 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:00 
im^dlsummary 
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CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  IMO  HealtliNet 

Core:  NF  Electronic  Pilot  Project 


Budget  Unit:  90566C 


1.  CORE  FINANCIAL  SUMMARY 


6R 


FY  2010  Budget  Request 


Federal 


Otiier 


PS 

EE 

PSD 

TRF 

Total 


Total 


FY  2010  Govemor^s  Recommendation 


GR 


PS 

EE 

PSD 

TRF 

Total 


Federal     |  OtheT 


Total 


FTE 


0.00 


FTE 


0.00 


Est  Fringe~\' 


H 


Note:  Fringes  budgeted  in  l-louse  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Est  Fringe 


IT 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Consen/ation.  


Other  Funds:  Nursing  Facility  Quality  of  Care  Fund  (NFQC)  (0271) 


Other  Funds:  Nursing  Facility  Quality  of  Care  Fund  (NFQC)  (0271) 


2.  CORE  DESCRIPTION  I 

This  core  request  is  for  the  funding  of  an  electronic  pilot  project  in  one  or  more  skilled  nursing  facilities  in  Greene  County  to  study  the  cost  effectiveness  of  electronic 
health  records  in  long-term  care  and  the  financial  benefit  to  MO  HealthNet  In  FY10  funding  is  being  core  cut  as  project  will  be  completed. 


3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

NF  Electronic  Pilot  Project 


3^^ 


4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

0 

0 

450,000 

450,000 

Less  Reverted  (All  Funds) 

0 

0 

0 

N/A 

Budget  Authority  (All  Funds) 

0 

0 

450,000 

N/A 

Actual  Expenditures  (All  Funds) 

0 

0 

0 

N/A 

Unexpended  (All  Funds) 

0 

0 

450,000 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

0 

N/A 

Other 

0 

0 

450,000 

N/A 

(1) 


Actual  Expenditures  (All  Funds) 


450,000 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  New  program  in  FY  2008. 


3^ 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NF  ELECTRONIC  PILOT  PROJECT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

other 

Total  Explanation 

TAFP  AFTER  VETOES 

EE 

0.00 

0 

0 

450,000 

450.000 

Total 

0.00 

0 

0 

450,000 

450,000 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1383  0166  EE 

0.00 

0 

0 

(450.000) 

(450.000)  One-time  funding 

NET  DEPARTMENT  CHANGES 

0.00 

0 

0 

(450,000) 

(450,000) 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

0 

0 

Total 

0.00 

0 

0 

0 

0 

ZIP 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 
Decision  item  ACTUAL 
Budget  Object  Class  DOLUkR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

NF  ELECTRONiC  PILOT  PROJECT 
CORE 

PROFESSIONAL  SERVICES 

0 

0.00 

450,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL -EE 

0 

0.00 

450p000 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0.00 

$450,000 

0.00 

$0 

0.00 

$0 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 

$450,000 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 

1/28/09  7:01 
ini_didetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Nursing  Facility  Electronic  Piiot  Project 

Program  is  found  in  the  following  core  budget(s):  Nursing  Facility  Electronic  Pilot  Project 


1.  What  does  this  program  do? 


SYNOPSIS:  The  electronic  pilot  project  will  study  the  cost  effectiveness  of  electronic  health  records  in  long  term  care. 

This  program  funds  an  electronic  pilot  project  in  one  or  more  skilled  nursing  facilities  in  Greene  County  to  study  the  cost  effectiveness  of  electronic  health  records  in 
long  term  care  and  the  financial  benefit  to  MO  HealthNet. 


2.  What  is  the  authorization  for  this  program,  l,e,,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 

HB2011  Section  11.480. 


3.  Are  there  federal  matching  requiremente?  If  yes,  please  explain. 


No. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$600,000 


$400,000 


$200,000 


$0 


Program  Expenditure  History 


FY  2006A<^ual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

H FEDERAL 
■  OTHER 
a TOTAL 


6,  What  are  the  sources  of  the  "Other  "  funds?  I 

Nursing  Facility  Quality  of  Care  Fund  (0271) 

|7a.    Provide  an  effectiveness  measure.  1 

1 7b.    Provide  an  efficiency  measure,  I 

7c.    Provide  the  number  of  clients/individuals  served,  if  applicable,  I 

|7d.    Provide  a  customer  satisfaction  measure.  If  available.  I 
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REHAB  &  SPECIALTY 
SERVICES 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 


Budaet  Unit 

uecision  iieiii 

rT  £Uvo 

CV  OiSt\Si 
ri  £\iUO 

rT  ^UU9 

CV  OMt\ 

r  I       1 U 

CV  'yM  n 

rT  4Uiy 

CV  OMti 
r  T  &u  1 V 

Budget  Object  Sumnriafy 

AuTUAL 

A/^n*i  1  Al 

AUTUAL 

BUUv9cT 

DcPT  RcQ 

Ucr  1  Heii 

/^/^\/  DC/* 

Fund 

UwuuAlx 

r  1  c 

riAl  1  AS 

r  1  c 

FTP 

nnt  1  AR 

CTP 

REHAB  AND  SPECIALTY  SERVICES 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

486,329 

0.00 

750,000 

0.00 

503,000 

0.00 

503,000 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

521,949 

0.00 

750,000 

0.00 

1,203,000 

0.00 

1,203,000 

0.00 

TOTAL  -  EE 

1,008,278 

0.00 

1,500,000 

0.00 

1,706,000 

0.00 

1,706,000 

0.00 

r  KOoKAnn-ortUIr  lU 

GENERAL  REVENUE 

56,552,675 

0.00 

75,936.657 

0.00 

75,177,122 

0.00 

74,242,648 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

96,567,050 

0.00 

129,991,565 

0.00 

129,538,565 

0.00 

129,538,565 

0.00 

HEALTH  INITIATIVES 

194,881 

0.00 

194,881 

0.00 

194,881 

0.00 

194,881 

0.00 

HEALTHY  FAMILIES  TRUST 

831,745 

0.00 

831,745 

0.00 

831,745 

0.00 

831.745 

0.00 

TOTAL  -  PD 

154,146,361 

0.00 

206,954,848 

0.00 

205,742,313 

0.00 

204,807,839 

0.00 

TOTAL 

155,154,629 

0.00 

208,454,848 

0.00 

207,448,313 

0.00 

206,513,839 

0.00 

PTD/QMB  MHD  Caseload  Growth  - 1886033 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

1,806,568 

0.00 

1,783,662 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

3,172,947 

0.00 

3,195,853 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

4,979,515 

0.00 

4,979,515 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

4,979,515 

0.00 

4,979,515 

0.00 

Hospice  Rate  Increase  - 1886018 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

143,894 

0.00 

142,023 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

D 

0.00 

0 

0.00 

252,752 

0.00 

254,623 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

396,646 

0.00 

396,646 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

396,646 

0.00 

396,646 

0.00 

FMAP  adjustment  - 1886020 

PROGRAM-SPECIFIC 

1,^1,009 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

1,006,535 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

1,006,535 

0.00 

1,941 ,009 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,006,535 

0.00 

1,941,009 

0.00 

1/28/09  7:00 
im^disunmiaiy 
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FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMIMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

REHAB  AND  SPECIALTY  SERVICES 
Ambulance  Rate  Increase  - 1886008 
PROGRAM-SPECIFIC 

GENERAL  REVENUE 

TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

aoD 

0.00 

0 
0 

0.00 
0.00 

1,487,460 
2,612,486 

0.00 
0.00 

0 
0 

0.00 
0.00 

1  \J  1 AL  -  r  U 

u 

u.uu 

u 

n  nn 
U.UU 

A  nOQ  QAR 

n  nn 
U.UU 

n 
u 

n  nn 

U.UU 

TOTAL 

0 

0.00 

0 

0.00 

4,099,946 

0.00 

0 

0.00 

Audiology  Rate  Increase  - 1886037 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

18,073 
31,742 

0.00 
0.00 

0 
0 

0.(X) 
0.00 

TV\TA  i  cm 
IQIAL  -  rU 

U 

U.UU 

u 

n  nn 
U.UU 

n  nn 
U.UU 

u 

n  nn 
U.UU 

TOTAL 

0 

0.00 

0 

0.00 

49,815 

0.00 

0 

0.00 

Durable  Med  Equipment  Rate  Inc  - 1886039 

PROnRAM-<?PFr*!Fir* 
r  iAv-/orv\ivi-Or  Cwi  r  i  w 

GENERAL  REVENUE 

TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

135,564 
238.096 

0.00 
0.00 

0 
0 

0.00 
0.00 

lU  imL - rU 

u 

n  nn 
u.uu 

u 

n  nn 

U.UU 

o/q,DDU 

n  nn 

U.UU 

n 
u 

w.Uwr 

TOTAL 

0 

0.00 

0 

0.00 

373,660 

0.00 

0 

0.00 

Optical  Rate  Increase  - 1886040 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

459,304 
806,695 

0.00 
0.00 

0 
0 

0.00 
D.OO 

TOTAL  - PD 

0 

0.00 

0 

0.00 

1.265.999 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,265,999 

0.00 

0 

0.00 

Therapies  Rehab  Ctr  Rate  inc  - 1886041 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

49,772 

0.00 

0 

0.00 

1/28/09  7:00 
im_(fisummary 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

REHAB  AND  SPECIALTY  SERVICES 
Therapies  Rehab  Ctr  Rate  Inc  - 1886041 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

87,416 

0.00 

0 

0,00 

1  w  1  ML.  -  ru 

n 

0  no 

n 
u 

1^1,1 oo 

n 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

137,188 

0.00 

0 

0.00 

Coverage  Expansion  MAF  - 1888053 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

343,254 
615,020 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

958,274 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

958,274 

0.00 

Coverage  Expansion  -Children  - 1888054 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0,00 
0.00 

85,139 
162,546 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

237,685 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

237,685 

0.00 

3RAND  TOTAL 

$155,154,629 

0.00 

$208,454,848 

0.00 

$219,757,617 

0.00 

$215,026,968 

0.00 

1/28/09  7:00 

im.disuinmary 


CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HealthNet 

Core:  Rehab  and  Specialty  Services 


1,  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 


GR  i 

Federal  | 

Other  1 

Total  1 

PS 

EE 

503,000 

1,203,000 

1,706,000 

PSD 

75,177,122 

129,538,565 

1,026.626 

205,742,313 

TRF 

Total 

75,680,122 

130,741,565 

1,026,626 

207,448,313 

FTE 

0.00 

Est  Fringe 

o\ 

0 

o\ 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Healthy  Families  Trust  Fund  (0625) 
Health  Initiatives  Fund  (HIF)  (0275) 


Budget  Unit:  905S0C 


FY  2010  Governor's  Recommendation 


GR 

Federal  | 

Other  1 

Total  i 

PS 

EE 

503,000 

1,203,000 

1,706,000 

PSD 

74,242,648 

129,538,565 

1,026,626 

204,807,839 

TRF 

Total 

74,745,648 

130,741,565 

1,026,626 

206,513,839 

FTE 

0.00 

Est.  Fringe  \ 

o\ 

0 

ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol  and  Conservation.  


Other  Funds:  Healthy  Families  Trust  Fund  (0625) 
Health  Initiatives  Fund  (HIF)  (0275) 


2.  CORE  DESCRIPTION 


Funding  provides  Rehabilitation  and  Specialty  services  for  the  fee-for-servlce  MO  HealthNet  population.  In  those  regions  of  the  state  where  MO  HealthNet  Managed  Care 
has  been  implemented,  participants  have  Rehab  and  Specialty  services  available  through  the  MO  HealthNet  Managed  Care  health  plans. 


3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 
Rehabilitation  and  Specialty  Services 


377 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

109,563,855 
(5,846) 

136,949,034 
(829,603) 

158,280,469 
0 

208,454,848 
N/A 

160,000.000 

Budget  Authority  (All  Funds) 

109,558,009 

136,119,431 

158,280,469 

N/A 

150,000,000 

Actual  Expenditures  (All  Funds) 

109,558,009 

136,119,431 

155,154,629 

N/A 

140,000,000 

Unexpended  (All  Funds) 

0 

0 

3,125,840 

N/A 

130.000.000 
120,000,000 
110.000,000 
100,000.000 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 
0 

(1) 

0 
0 
0 

(2) 

607,275 
2,518,565 
0 

ill 

Actual  Expenditures  (All  Funds) 


136.1 19> 


109,55i 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  {when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  FY  2006  appropriation  was  reduced  by  $13.4  million  due  to  the  elimination/reduction  of  services  pursuant  to  SB  539. 
Expenditures  were  paid  from  other  appropriations:  $22,835,407  paid  from  the  Supplemental  Pool;  $2,736,537  paid  from  Managed  Care; 
and  $243,750  from  Pharmacy. 

(2)  Expenditures  of  $3,017,949  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
REHAB  AND  SPECIALTY  SERVICES 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

EE 
PD 

0.00 
0.00 

750,000 
75,936,657 

750,000 
129,991,565 

0 

1,026,626 

1,500,000 
206,954,848 

Total 

0.00 

76,686,657 

130,741,565 

1,026,626 

208,454,848 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1486  8204  PD 

0.00 

(1,006,535) 

0 

0 

(1,006,535)  FIVIAP  adjustment 

Core  Reallocation       388  8204  EE 

0.00 

(247,000) 

0 

0 

(247,000) 

Core  Reallocation       388  8205  EE 

0.00 

0 

453,000 

0 

453,000 

Core  Reallocation       388  3054  PD 

0.00 

(2.153,835) 

0 

0 

(2,153,835) 

Core  Reallocation       388  8205  PD 

0.00 

0 

3,022,634 

0 

3,022,634 

Core  Reallocation       388  8204  PD 

0.00 

2.400,835 

0 

0 

2,400.835 

Core  Reallocation       388  3056  PD 

0.00 

0 

(3,475,634) 

0 

(3,475,634) 

NET  DEPARTMENT  CHANGES 

0.00 

(1,006,535) 

0 

0 

(1,006,535) 

DEPARTMENT  CORE  REQUEST 

EE 

PD 

0.00 

0.00 

503,000 

75,177,122 

1,203,000 
129,538,565 

0 

1,026,626 

1.706,000 
205,742,313 

Total 

0.00 

75,680,122 

130,741,565 

1,026,626 

207,448,313 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1486  8204      PD  0.00 

(934,474) 

0 

0 

(934,474)  FMAP  adjustment 

NET  GOVERNOR  CHANGES 

0.00 

(934,474) 

0 

0 

(934,474) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

503,000 

1,203,000 

3^1 

0 

1,706,000 

CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
REHAB  AND  SPECIALTY  SERVICES 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

GOVERNOR'S  RECOMMENDED  CORE 

PD  0.00     74.242,648    129,538.565       1.026,626  204,807.839 

Total  0.00     74,745,648   130,741,565      1,026,626  206,513,839 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

PTE 

DOLLAR 

PTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

REHAB  AND  SPECIALTY  SERVICES 

CORE 

PROFESSIONAL  SERVICES 

1,008,278 

0.00 

1 ,500,000 

0.00 

1,706,000 

0.00 

1,706,000 

0.00 

TOTAL  -  EE 

1,008,278 

U.vU 

|,9UU,UIIU 

A  Tuft  AfWI 

A  AA 
U.UU 

1,706,000 

0.00 

PROGRAM  DISTRIBUTIONS 

164,146,351 

U.UU 

OAC  GRA  QAQ 

A  AA 
U.UU 

A  AA 
U.UU 

204.807,839 

0.00 

TOTAL  -  PD 

154,146,351 

0.00 

AAA   A#B  M    A  X A 

206,954,848 

0.00 

A  A  ■»         ^  A    A^  A 

205,742,313 

0.00 

204,807,839 

0.00 

GRAND  TOTAL 

$155,154,629 

0.00 

$208,454,848 

0.00 

$207,448,313 

0.00 

$206,513,839 

0.00 

GENERAL  REVENUE 

$57,039,004 

0.00 

$76,686,657 

0.00 

$75,680,122 

0.00 

$74,745,648 

0.00 

FEDERAL  FUNDS 

$97,088,999 

0.00 

$130,741,565 

0.00 

$130,741,565 

0.00 

$130,741,565 

0.00 

OTHER  FUNDS 

$1,026,626 

0.00 

$1,026,626 

0.00 

$1,026,626 

0.00 

$1,026,626 

0.00 

1/28/09  7:01 
ini_didetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Reliab  and  Specialty  Services 

Program  is  found  In  tlie  following  core  budget(s):  Rehab  and  Specialty  Services 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  audiology,  optometric,  durable  medical  equipment  ambulance,  rehabilitation  services,  hospice,  comprehensive  day 
rehabilitation,  disease  management  and  diabetes  self-management  training  for  MO  HealthNet  participants.  Unless  otherwise  noted,  the  rehabilitation  and  specialty 
services  are  covered  only  for  participants  who  are  under  the  age  of  21,  pregnant  women,  blind  persons,  or  nursing  facility  residents. 

Audioloqy/Hearinq  Aid  -  This  program  is  intended  only  to  provide  hearing  aids  and  related  covered  services.  Persons  eligible  for  reimbursement  of  MO  HealthNet 
Hearing  Aid  Program  services  include  eligible  needy  children  or  persons  receiving  MO  HealthNet  benefits  under  a  category  of  assistance  for  pregnant  women,  the 
blind  or  nursing  facility  residents.  Covered  services  include:  audiological  testing,  hearing  aids,  ear  molds,  hearing  aid  fitting,  hearing  aid  dispensing/evaluation,  post- 
fitting  evaluation,  post-fitting  adjustments,  and  hearing  aid  repairs.  All  hearing  aids  and  related  services  must  have  prior  approval  except  audiometric  testing,  post- 
fitting  evaluation,  post-fitting  adjustment,  and  repairs  to  hearing  aids  no  longer  under  warranty.  An  audiologist  consultant  gives  prior  authorization  for  the  claims. 

A  participant  is  entitled  to  one  new  hearing  aid  and  related  services  every  four  years.  However,  services  for  children  under  the  EPSDT/HCY  program  are  determined 
to  be  whatever  is  medically  necessary.  The  EPSDT  claims  are  reviewed  by  the  consultant  only  if  rejected  by  the  computer  system.  Cost  sharing,  a  charge  for  a 
small  portion  of  the  cost  of  services,  applies  to  individuals  age  1 8  and  over  with  a  few  exceptions  (foster  care  children  and  institutional  residents). 

Optical  -  The  MO  HealthNet  Optometry  program  covers  the  following  types  of  providers  and  services:  (1)  Optometrists,  physicians  (who  can  only  bill  for  eyeglasses  if 
they  are  enrolled  as  an  optician),  optometric  clinics  -  eye  examinations,  eyeglasses,  artificial  eyes,  and  special  ophthalmological  services;  and  (2)  Opticians  - 
eyeglasses  and  artificial  eyes.  Prior  authorization  is  needed  for  tints  and  some  special  tests.  Participants  who  are  under  the  age  of  21,  pregnant,  blind,  or  in  a  nursing 
facility  are  allowed  an  eye  exam  every  twelve  months  unless  there  is  a  diopter  change  of  .50.  All  other  MO  HealthNet  participants  over  the  age  of  21  are  allowed  an 
eye  exam  every  two  years.  MO  HealthNet  eligible  participants  are  allowed  one  pair  of  eye  glasses  every  two  years.  Cost  sharing,  a  charge  for  a  small  portion  of  the 
cost  of  tiie  service,  applies  to  individuals  age  1 8  and  over  with  a  few  exceptions  (foster  care  children  and  institutional  residents).  An  optometrist  is  used  as  a 
consultant  for  this  program.  The  consultant  reviews  prescriptions  that  do  not  meet  the  program  criteria  and  prices  claims  for  special  lenses  and  frames. 

Durable  Medical  Equipment  fPME)  -  MO  HealthNet  reimburses  qualified  participating  DME  providers  for  certain  items  of  durable  medical  equipment  such  as: 
prosthetics,  diabetic  supplies  and  equipment,  oxygen  and  respiratory  care  equipment,  ostomy  supplies,  wheelchairs,  wheelchair  accessories,  labor  and  repair  codes. 
These  items  must  be  for  use  in  the  participant's  home  when  ordered  in  writing  by  the  participant's  physician  or  nurse  practitioner  and  are  covered  for  all  MO 
HealthNet  participants,  SB  539  limited  services  to  children,  pregnant  women,  blind  and  nursing  home  residents.  Beginning  March  2,  2007  adults  are  eligible  for 
DME  services  if  medically  necessary. 

The  following  items  are  covered  for  MO  HealthNet  participants:  apnea  monitors,  artificial  larynx  and  related  items,  augmentative  communications  devices,  canes, 
crutches,  commodes,  bed  pans,  urinals,  CPAP  devices,  decubitus  care  equipment,  hospital  beds,  side  rails,  humidifiers,  BiPAP  machines,  IPPB  machines, 
nebulizers,  orthotics,  patient  lifts  and  trapeze,  scooters,  suction  pumps,  total  parenteral  nutrition  mix,  supplies  and  equipment,  and  walkers. 

Although  an  item  is  classified  as  DME,  it  may  not  be  covered  in  every  instance.  Coverage  is  based  on  the  fact  that  the  item  is  reasonable  and  necessary  for 
treatment  of  an  illness  or  injury,  or  to  improve  the  functioning  of  a  malformed  or  permanently  inoperative  body  part,  the  equipment  meets  the  definition  of  durable 
medical  equipment  or  prosthesis,  and  the  equipment  is  used  in  the  participant's  home. 


Even  though  a  DME  item  may  serve  some  useful  medical  purpose,  consideration  must  be  given  by  the  physician  and  the  DME  supplier  to  what  extent,  if  any,  it  is 
reasonable  for  MO  HealthNet  to  pay  for  the  item  as  opposed  to  another  realistically  feasible  alternative  pattern  of  care.  Consideration  should  also  be  given  by  the 
physician  and  the  DME  provider  as  to  whether  the  item  serves  essentially  the  same  purpose  as  equipment  already  available  to  the  participant  If  two  different  items 
each  meet  the  need  of  the  participant,  the  less  expensive  item  must  be  employed,  all  other  conditions  being  equal.  Equipment  features  of  an  aesthetic  or  medical 
nature  which  are  not  medically  necessary  are  not  reimbursable. 

Ambulance  -  Emergency  medical  transportation  is  provided  under  the  ambulance  program.  Ambulance  services  are  covered  if  they  are  emergency  services  and 
transportation  is  made  to  the  nearest  appropriate  hospital.  Certeiin  specified  non-emergency  but  medically  necessary  ambulance  transports  are  also  covered. 
Reimbursement  is  provided  for  the  base  charge  (the  lesser  of  the  MO  HealthNet  maximum  allowed  amount  or  billed  charge)  for  patient  pick-up  and  transportation  to 
destination  (mileage  for  transporting  a  patient  beyond  the  five  miles  is  not  included  in  the  base  charge),  mileage,  and  ancillary  services  related  to  emergency 
situations.  Ambulance  services  can  be  provided  through  ground  or  air  transportation  (helicopter/fixed  wing)  if  medically  necessary.  All  MO  HealthNet  participants  are 
eligible  for  ambulance  services. 

Rehabilitation  Center  -  The  rehabilitation  center  program  pays  for  adaptive  training  of  MO  HealthNet  participants  who  have  prosthetio/orthotic  devices.  Covered 
services  include:  comprehensive  evaluation,  stump  conditioning,  prosthetic  training,  and  orthotic  training,  speech  therapy  for  artificial  larynx  and  occupational  therapy 
related  to  the  prosthetic^orthotic  adaption.  These  procedures  are  covered  by  MO  HealthNet  even  when  the  prosthetic/orthotic  service  was  not  provided  through  the 
MO  HealthNet  program. 

Coverage  of  augmentative  communication  devices  and  training  are  covered  and  include  the  cost  of  the  device,  accessories,  evaluation,  and  training.  Training  is  also 
covered  for  the  following  prosthetic  devices:  artificial  arms,  artificial  legs,  artificial  larynx,  and  orthotics. 

Hospice  -  The  hospice  benefit  is  designed  to  meet  the  needs  of  patients  with  a  life-limiting  illness  and  to  help  their  families  cope  with  the  problems  and  feelings 
related  to  this  difficult  time.  Reimbursement  is  limited  to  qualified  MO  HealthNet  enrolled  hospice  providers  rendering  services  to  terminally  ill  patients  who  have 
elected  hospice  benefits.  After  the  participant  elects  hospice  services,  the  hospice  provides  for  all  care,  supplies,  equipment,  and  medicines  related  to  the  terminal 
illness.  MO  HealthNet  reimburses  the  hospice  provider  who  then  reimburses  the  provider  of  the  services  if  the  services  are  not  provided  by  the  hospice  provider. 

MO  HealthNet  reimburses  for  routine  home  care,  continuous  home  care,  general  inpatient,  inpatient  respite,  and  nursing  home  room  and  board,  if  necessary. 
Hospice  rates  are  authorized  by  Section  1814  (l)(1)(C)(ii)  of  the  Social  Security  Act  and  provide  for  an  annual  increase  in  the  payment  rates  for  hospice  care 
services.  The  MO  HealthNet  rates  are  calculated  based  on  the  annual  hospice  rates  established  by  Medicare.  In  addition,  the  Social  Security  Act  also  provides  for  an 
annual  increase  in  the  hospice  cap  amounts.  Nursing  Home  room  and  board  is  reimbui^ed  to  the  hospice  provider  at  95%  of  the  nursing  home  rate  on  file.  The 
hospice  is  responsible  for  paying  the  nursing  home.  All  MO  HealthNet  participants  are  eligible  for  hospice  services. 

Comprehensive  Day  Rehabilitation  -  This  program  covers  services  for  certain  persons  with  disabling  impairments  as  the  result  of  a  traumatic  head  injury.  It  provides 
intensive,  comprehensive  services  designed  to  prevent  and/or  minimize  chronic  disabilities  while  restoring  the  individual  to  an  optimal  level  of  physical,  cognitive,  and 
behavioral  function  within  the  context  of  the  person,  family,  and  community. 


H03 


The  program  emphasizes  functional  Irving  skills,  adaptive  strategies  for  cognitive,  memory  or  perceptual  deficits,  and  appropriate  interpersonal  skills.  These  services 
help  to  train  individuals  so  that  the  person  can  leave  the  rehabilitation  center  and  re-enter  society.  Services  are  designed  to  maintain  and  improve  the  participant's 
ability  to  function  as  independently  as  possible  in  the  community.  Services  for  this  program  must  be  provided  in  a  free-standing  rehabilitation  center  or  in  an  acute 
hospital  setting  with  space  dedicated  to  head  injury  rehabilitation.  Eligibility  for  this  program  is  limited  to  individuals  who  are  under  the  age  of  21 ,  pregnant  women, 
blind  persons  or  nursing  home  residents.  These  individuals  must  receive  prior  authorization  from  the  MO  HealthNet  Division.  Reimbursement  is  made  for  either  a 
full  day  or  a  half  day  of  services. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  {Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.152;  Federal  law:  Social  Security  Act  Section  1905(a)(12)  and  (18),  1905(o);  Federal  regulation:  42  CFR  410.40, 418,  431.53, 440.60, 
440.120,  440.130  and  440.170 

1 3.  Are  there  federal  matchitig  requirements?  If  yes,  please  explain. 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FWIAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  was  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 
This  program  is  not  mandatory  for  adults  but  is  mandatory  for  children. 


5,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$250,000,000 
$200,000,000 
$1^,000,000 
$100,000,000 
$50,000,000 
$0 


Program  Expenditure  History 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


OGR 
□  FEDERAL 
■  OTHER 
BTOTAL 


|6,  What  are  the  sources  of  the  "Other"  funds? 


Health  Initiatives  Fund  (0275)  and  Healthy  Families  Trust  Fund  ((^25). 


7a,    Provide  an  effectiveness  measure. 


Average  Monthly  Number  of  Users 
of  Ambulance  Services 


SFY 

Actual 

Projected 

2006 

8,028 

2007 

8.335 

2008 

8,320 

2009 

8,337 

2010 

8,355 

2011 

8,373 

MHD  provides  necessary  emergency 
ambulance  services  to  MO  HealthNet 
participants. 


1 7b.   Provide  an  efficiency  measure. 


**Rehab  and  Specialty  Utilization 

and  Cost  per  User 

Monthly 

Cost  per 

SFY 

Users 

User 

2006 

45,849 

$222.25 

2007 

45,547 

$235.87 

2008 

49,406 

$245.29 

2009* 

49,455 

$250.20 

2010* 

49,504 

$255.20 

2011* 

49,554 

$260.30 

*Projected 


Excludes  non-emergency  medical  transportation 
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7c-    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Participante: 

Rehab  and  specialty  services  are  available  to  certain  MO 
HealthNet  participants  who  are  under  the  age  of  21 , 
pregnant,  blind  or  reside  in  a  nursing  home.  In  those 
regions  of  the  state  where  MO  HealthNet  Managed  Care 
has  been  implemented  participants  have  rehab  and 
specialty  services  available  through  the  MO  HealthNet 
Managed  Care  health  plans. 


Average  Monthly  Hospice  Users 

SFY 

Actual 

Projected 

2006 

1,295 

1,305 

2007 

1,518 

1,305 

2008 

1,795 

1,305 

2009 

1,992 

2010 

2,211 

2011 

2,454 

Average  Monthly  Users  of 
Rehab  and  Specialty  Services 

Average  Monthly  DME  Users 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

45,849 

8,526 

2006 

24,617 

2,139 

2007 

45.547 

45,391 

2007 

23,410 

23,031 

2008 

49,406 

45,641 

2008 

26,976 

23,031 

2009 

49,455 

2009 

27,003 

2010 

49,504 

2010 

27,030 

2011 

49,554 

2011 

27,057 

|7d.    Provide  a  customer  satisfaction  measure,  if  available 


1 

1 

I 

1 

I 

I 

I 

I 

I 

1 

I 

1 

1 

I 

I 

I 

1 

I 

I 

1 

1 

I 

1 

1 
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NEW  DECISION  ITEM 
RANK:  14 


Department:  Social  Services 

Division:  MOHealthNet 

Dl  Name:  IHIospice  Rate  Increase 


Budget  Unit:  90550C 
Dl#:  1886018 


11.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


FY  2010  Governor's  Recommendation 


1 

GR 

Federal  | 

Other  1 

Total 

GR  1 

Federal 

Otiier 

Total 

PS 

PS 

EE 

EE 

PSD 

143,894 

252,752 

396,646 

PSD 

142,023 

254,623 

396,646 

TRF 

TRF 

Total 

143,894 

252,752 

396,646 

Total 

142,023 

254,623 

396,646 

FTE 

0.00 

FTE 

0.00 

Est  Fringe 

o\ 

0 

0\ 

o\ 

Est  Fringe  | 

o\ 

0 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 
Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GRPick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Inflation 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  SYNOPSIS:  Funding  is  needed  to  apply  the  annual  hospice  rate  increase  as  established  by  Medicare. 

The  MO  HealthNet  hospice  rates  are  calculated  based  on  the  annual  hospice  rates  established  under  Medicare,  Section  1814(j)(1)(ii).  The  Act  provides  for  an  annual 
increase  in  payment  rates  for  hospice  care  services. 
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4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and  how 
those  amounts  were  calculated.^  


MO  HealthNet  reimbursement  for  hospice  care  is  made  at  one  of  four  predetermined  rates  for  each  day  in  which  an  individual  is  under  the  care  of  the  hospice.  The  four 
levels  of  care  are  routine  home  care,  continuous  home  care,  inpatient  respite  care,  or  general  inpatient  care.  The  rate  paid  for  any  day  may  vary,  depending  on  the  level 
of  care  furnished.  Payment  rates  are  adjusted  for  regional  differences  in  wages. 

A  3.31%  increase  is  requested.  This  is  the  actual  increase  for  FY  09.  The  rate  of  growth  based  on  prior  years  was  applied  to  actual  FY  08  units  to  arrive  at  the 
FY  1 0  projected  units  of  service.  The  projected  units  of  services  was  mutiplied  by  the  projected  increase  in  rates  to  arrive  at  the  total  need. 

Hospice  rates  are  adjusted  in  October  which  is  the  beginning  of  the  federal  fiscal  year  and  is  three  months  into  the  state's  fiscal  year.  This  request  includes  the  three 
months  of  FFY  09  that  fall  within  SFY 1 0  -  estimated  impact  of  $94,949.  The  twelve-months  estimated  increase  for  the  FY  1 0  rate  adjustment  is  $402,263.  This  total  is 
then  multiplied  by  9/12  to  arrive  at  the  SFY  10  impact  of  $301,697.  The  total  request  for  SFY  10  is  $396,646  (3  months  totaling  $94,949  plus  9  months  totaling 
$301,697). 


Total 

GR 

Federal 

July  2009  through  Sept.  2009  Inc 

94,949 

34.951 

59,998 

Oct.  2009  thrcHjgh  June  2010  Inc 

301.697 

108,943 

192,754 

Total 

$396,646 

$143,894 

$252,752 

FMAP  63.19%  Quarter  1  (July  through  September) 
FMAP  63.89%  Quarters  2-4  (October  through  June) 


Governor's  Recommendation: 

The  Governor's  recommendation  is  based  on  updated  FIMAP  information  as  follows: 


1 

Total 

GR  1 

Federal 

July  2009  through  Sept.  2009  Inc 

94,949 

34,951 

59,998 

Oct.  2009  tiirough  June  2010  Inc 

301,697 

107,072 

194,625 

FMAP  63.19%  Quarter  1  (July  flirough  September) 
FMAP  64.51%  Quarters  2-4  (October  through  June) 


Total 


$396,646 


$142,023 


$254,623 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJI 

EOT  CLASS,  JO 

B  CLASS.  AND  1 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0                                      0  0  0  0 

Program  Distribufions  143,894  252,752  0  396,646 

Total  PSD  143,894  252,752  0  396,646  0 

Transfers 

Total  TRF  0                                      0  0  0  0 


Grand  Total  143,894  0.0  252,752  0.0  0  0.0        396,646  0.0  0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  1 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec  GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

To^PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

142.023 

254,623 

396,646 

Total  PSD 

142,023 

254,623 

0 

396,646 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

142.023 

0.0 

254,623 

0.0 

0 

0.0 

396.646 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  Item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/indhfiduals  served,  if  applicable. 


Hospice  Units  of  Service 

FFY06 

FRY  07 

FFYOa 

FFY  09* 

FFY  10* 

FFY  11* 

Routine  Home  Care 

69,746 

73,680 

70,484 

82,902 

87,818 

90,453 

Continuous  Home  Care 

1,639 

1.520 

1,690 

2,015 

2,320 

2,390 

Inpatient  Respite 

60 

96 

153 

99 

64 

66 

General  Inpatient  Care 

313 

574 

691 

944 

1,211 

1.247 

NF  Room  and  Board 

495,841 

567,233 

754,806 

742,359 

849,259 

874,737 

*Projected 


Average  Monthly  Hospice  Users 

SFY 

Actual 

Projected 

2006 

1,295 

1,305 

2007 

1,518 

1,305 

2008 

1,795 

1,305 

2009 

1,992 

2010 

2,211 

2011 

2,454 

6d.       Provide  a  customer  satisfaction  measure,  if  available. 
|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 
Decision  Item  ACTUAL 
Budget  Object  Class  DOLLAR 

FY  ^08 
ACTUAL 
FTE 

FY  2009 

BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

REHAB  AND  SPECIALTY  SERVICES 
Hospice  Rate  Increase  - 1886018 
PROGRAM  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

396,646 

0.00 

396,646 

0.00 

TOTAL  -  PD 

0 

0.00 

.0 

0.00 

396,646 

0.00 

396,646 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$396,646 

0.00 

$396,646 

0.00 

GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$0 
$0 
$0 

0.00 
0.00 
0.00 

$143,894 
$252,752 
$0 

0.00 
0.00 
0.00 

$142,023 
$254,623 
$0 

0.00 
0.00 
0.00 

1/28/097:01 

im.didetail 
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NEMT 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 

FY  2008 
ACTUAL 
nOLL  AR 

FY  2008 
ACTUAL 
PTF 

FY  2009 
BUDGET 

FY  2009 
BUDGET 

FTP 

FY  2010 
DEPT  REQ 
nni  1  AR 

FY  2010 
DEPT  REQ 
FTP 

FY  2010 
GOV  REC 
nni  1  AR 

FY  2010 

GOV  REC 

FTP 
lie 

NON-EMERGENCY  TRANSPORT 
CORE 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

11.267,057 
23,773,603 

0.00 
0.00 

12,671,608 
28,036.082 

0.00 
0.00 

12,425,026 
26,036,082 

0.00 
0.00 

10,449,006 
24,936,263 

0.00 
0.00 

TOTAL -PD 

35.040.560 

0.00 

40.707.690 

0.00 

40,461,108 

0.00 

35,385.269 

0.00 

TOTAL 

35,040,560 

0.00 

40,707,690 

0.00 

40,461,108 

0.00 

35,385,269 

0.00 

NEMT  rate  increase  -  1886(K)9 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

963,209 
1,691.723 

0.00 
0.00 

950,997 
1.703,935 

0,00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

2,654,932 

0.00 

2.654,932 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

4  CCA 

2,654,932 

A  AA 

u.uu 

U.Ulf 

FMAP  adjustment  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

246.582 

0.00 

404.121 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

246.582 

0.00 

404,121 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

246,582 

0.00 

404,121 

0.00 

Coverage  Expansion  MAP  •  1886053 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

55,663 
99,733 

0.00 
0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

0 

0.00 

155,396 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

155,396 

0.00 

Coverage  Expansion  -Children  - 1886054 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

17,438 

0.00 

1/28/09  7:00 
Im.disummary 
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Budget  Unit 
Decision  Item 

0uuud  ^^ujcwi  wuiiiiiicil  y 

Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
DOLLAR 

FY  2009 
FTE 

FY  2010 

\J%Lr  1  new 

DOLLAR 

FY  2010 
FTE 

FY  2010 
DOLLAR 

FY  2010 

\S\J  V  nCV^ 

FTE 

NON-EMERGENCY  TRANSPORT 
Coverage  Expansion  -Children  - 1886054 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

0 

0.00 

31.244 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

48,682 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

48,682 

0.00 

GRAND  TOTAL 

$35,040,560 

0.00 

$40,707,690 

0.00 

$43,362,622 

0.00 

$38,648,400 

0.00 

1/28/09  7:00 
inn_clisuniniary 


CORE  DECISION  ITEM 


Department:  Social  Services  Budget  UnH:  90561 C 

Division:  IMO  HealthNet 

Core:  Non-Emet^ency  iUedical  Transportation  (NEMT) 
|1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request     FY  2010  Governor's  Recommendation 


GR  i 

Federal  j 

Other  1 

Total 

GR 

Federal  | 

Other 

1      Total  1 

PS 
EE 
PSD 
TRF 

12,425,026 

28,036,082 

40,461,108 

PS 
EE 
PSD 
TRF 

10.449,006 

24,936,263 

35,385,269 

Total 

12,425,026 

28,036,082 

40,461,108 

Total 

10,449,006 

24,936,263 

35,385,269 

FTE 

0.00 

FTE 

0.00 

Est  Fringe  \  0  \  0  \  0  \  0 
Note:  Fringes  budgeted  In  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOZ  Highway  Patrol,  and  Conservation.  


Est  Fringe  |  0|  0\  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds: 


Other  Funds: 


12,  CORE  DESCRIPTION 

This  core  request  is  to  provide  funding  for  payments  for  non-emergency  medical  transportation. 


3.  PROGRAM  LISTING  {list  programs  included  in  this  core  funding)  

Non-Emergency  Medical  Transportation  (NEMT) 


4.  FINANCIAL  HISTORY 


rY  ^UUo 
MCtuai 

rY  Awl 
ACIUal 

rY  2UUo 
ACTUai 

PY  2009 
OUrrStil  Yi. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

32,643,668 

0 

35,512,557 

0 

38,260,439 
0 

40,707,690 
N/A 

Budget  Authority  (All  Funds) 

32,643,668 

35,512,557 

38,260,439 

N/A 

Actual  Expenditures  (All  Funds) 

31,156,786 

31,348,414 

35,040,560 

N/A 

Unexpended  (All  Funds) 

1,486,882 

4,164,143 

3,219,879 

N/A 

Unexpended,  by  Fund: 
Genera!  Revenue 
Federal 
Other 

0 

1,486,882 
0 

729,911 
3,434,232 
0 

747,111 
2,472,768 
0 

N/A 
N/A 
N/A 

(1) 


40,000,000 


35,000,000 


30,000,000 


25,000,000 


Actual  Expenditures  (All  Funds) 


35.040,560 


31,156,786  31,348.41J 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Lapse  of  $1 .5  million  in  Federal.  Funded  as  a  program  match  (60/40)  but  received  administrative  match  (50/50)  the  first  four  months  then  received  program 
match  for  the  remainder  of  the  year.  Expenditures  of  $5,560,655  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NON-EMERGENCY  TRANSPORT 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

1 3  f?71  fins 

7ft  0*?*?  Oft? 

An  jryv  ft/an 

Total 

0.00 

12.671,608 

28,036,082 

0 

40.707,690 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1226  5928  PD 

0.00 

(246.582) 

0 

0 

(246,582)  FMAP  adjustment 

NET  DEPARTMENT  CHANGES 

0.00 

(246,582) 

0 

0 

(246,582) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

12  425  026 

28  036  082 

0 

40  461  108 

Total 

0.00 

12,425,026 

28,036,082 

0 

40,461,108 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Gore  Reduction         1226  5928      PD  0.00 

(157,539) 

0 

0 

(157,539)  FMAP  adjustment 

Core  Reduction         2503  5929  PD 

0.00 

0 

(3,099,819) 

0 

(3,099,819) 

Core  Reduction         2503  5928  PD 

0.00 

(1,818,481) 

0 

0 

(1,818,481) 

NET  GOVERNOR  CHANGES 

0.00 

(1,976,020) 

(3,099,819) 

0 

(5,075,839) 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

10,449,006 

24,936,263 

0 

35,385,269 

Total 

0.00 

10,449,006 

24,936,263 

0 

35,385,269 

FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

NON-EMERGENCY  TRANSPORT 

CORE 

PROGRAM  DISTRIBUTIONS 

35,040,560 

U.UU 

An  7A7  CO  A 

A  AA 
U.UU 

4U,4b  i,lUo 

A  AA 
U.UU 

35,385.269 

0.00 

TOTAL- PD 

35,040,560 

0.00 

40,707,600 

0.00 

40,461,108 

0.00 

35,385,269 

0.00 

GRAND  TOTAL 

$35,040,660 

0.00 

$40,707,690 

0.00 

$40,461,108 

0.00 

$35,385,269 

0.00 

GENERAL  REVENUE 

$11,267,057 

0.00 

$12,671,608 

0.00 

$12,425,026 

0.00 

$10,449,006 

0.00 

FEDERAL  FUNDS 

$23,773,503 

0.00 

$28,036,082 

0.00 

$28,036,082 

0.00 

$24,936,263 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
Irrudidetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Non-Emergency  Medical  Transportation  (NEMT) 

Program  is  found  in  the  following  core  budget(s):  Non-Emergency  Medical  Transportation  (NEMT) 


1,  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  payments  for  non-emergency  medical  transportation  (NEMT)  for  MO  HealthNet  participants  who  do  not  have  access  to  free 
transportation  to  scheduled  MO  HealthNet  covered  sen/ices. 

The  purpose  of  the  NEMT  program  is  to  ensure  non-emergency  medical  transportation  to  MO  HealthNet  participants  who  do  not  have  access  to  free  appropriate 
transportation  (can  use  free  community  resources  or  other  free  programs)  to  scheduled  MO  HealthNet  covered  services.  The  participant  is  to  be  provided  with  the 
most  appropriate  mode  of  transportation.  As  of  November  2005,  the  service  is  provided  as  a  direct  state  plan  service.  The  state  contracts  with  a  statewide  broker  and 
pays  monthly  capitation  payments  for  each  NEMT  participant  based  on  which  of  the  four  regions  of  the  state  in  which  the  participant  resides. 

Missouri*s  program  utilizes  and  builds  on  the  existing  transportation  networks  in  the  state.  Managed  Care  providei^  are  required  to  include  NEMT  in  their  benefit 
package. 

Where  appropriate  and  possible,  the  MO  HealthNet  Division  enters  into  cooperative  agreements  to  provide  matching  MO  HealthNet  funds  for  state  and  local  general 
revenue  already  being  used  to  transport  MO  HealthNet  participants  to  medical  services.  Participants  are  required  to  use  public  entity  transportation  when  available. 
When  they  do  so,  the  payments  are  made  by  public  entities  on  a  per  trip  basis.  By  working  with  existing  governmental  entities  and  established  transportation 
providers,  NEMT  is  provided  in  a  cost-effective  manner  and  governmental  agencies  are  able  to  meet  the  needs  of  their  constituency. 

The  MO  HealthNet  Division  works  with  the  following  state  agencies  to  provide  federal  matching  funds  for  general  revenue  used  for  NEMT  services:  the  Children's 
Division  for  children  in  state  care  and  custody,  DHSS  Division  of  Senior  Services,  the  Area  Agencies  on  Aging  (AAA),  the  Department  of  Mental  Health,  and  school 
districts. 


1 2,  What  Is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  tiie  federal  program  number,  if  applicable.)  1 

State  statute:  RSMo.  208.152,  Federal  regulation:  42  CFR  431.53  and  440.170 

|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain.  I 

NEMT  services  receive  a  federal  medical  assistance  percentage  (FMAP)  on  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health  and  Human 
Services  to  calculate  and  publish  the  actual  FMAP  each  year  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole.  Generally, 
Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 

Services  provided  through  public  entities  use  state  and  local  general  revenue  to  transport  MO  HealthNet  participants.  MO  HealthNet  provides  payment  of  the  federal 
share  for  these  services.  These  expenditures  earn  a  50%  federal  match. 


4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


Yes,  state  Medicaid  programs  must  assure  availability  of  medically  necessary  transportation. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


FY  2006  Actual  FY  2007  Actual  FY  2008  Actual  FY  2009  Planned 


6.  What  are  the  sources  of  the  "Other"  funds? 

N/A. 


7a-    Provide  an  effectiveness  measure. 


Average  Number  of  Trips  ( 

per  month) 

Provider 

SFY 

Trips 

*MTM 

*LogistiCare 

LogistiCare 

LogistiCare 

LogistiCare 

LogistiCare 

LogistiCare 

2006 
2006 
2007 
2008 
2009 
2010 
2011 

60,842 
85,852 
70,745 
75,024 
76,524 
78,055 
79,616 

Providing  non-emergency  medical  transportation  for  MO  Health  Net 
covered  services  to  MO  HealthNet  participants  increases  access  to 
health  care. 


*Logisticare  became  the  contractor  in  SFY  2006. 


7b.  Provide  an  efficiency  measure. 


NEMT  Payments 

Provider 

SFY05 

SFY06 

SFY07 

SFY08 

Private  Contractor-MTM 
Private  Contractor-LogistiCare 
Public  Entities  (federal  only) 
TOTAL 

$36,277,873 
$0 

$4,103,875 
$40,381,748 

$17,088,584 
$15,087,581 
$4,542,243 
$36,718,408 

$0 

$26,985,709 
$4,362,701 
$31,348,410 

$0 

$29,834,820 
$  5,205,740 
$35,040,560 

l7c-    Provide  the  number  of  clients/lndividuais  served,  if  applicable. 

Non-emergency  medical  transportation  is  available  to  MO 
HealthNet  participants  who  are  eligible  under  a  federal  aid 
category.  Those  participating  under  a  state  only  funded 
category  or  under  a  Title  XXI  expansion  category  are  not 
eligible  for  NEMT  services.  NEMT  is  included  in  MO 
HealthNet  Managed  Care  health  benefits.  Prior  to  November, 
2005  payments  were  made  only  for  services  that  were 
provided.  Since  then  capitated  payments  are  made  for  all 
participants.  The  number  of  participants  reported  in 
FY  2006  is  an  average  monthly  number  of  people  for  whom 
capitated  payments  were  made. 

There  were  280,378  NEMT  public  entity  trips  taken  in 
FY  2008. 


7d-    Provide  a  customer  satisfaction  measure,  if  available. 


NEMT  Complaint  to  Trip  Ratio  (Logisticare  Trips) 

Ac1 

:ual 

Projection 

*SFY  2007 

SFY2008 

SFY2009 

SFY  2010 

SFY  2011 

Trips 

848,945 

900,287 

918,293 

936,659 

955,392 

Complaints 

6,804 

7,693 

7,847 

8,004 

8.164 

%  Complaints 

<1% 

<1% 

<1% 

<1% 

<1% 

*MHD  began  collecting  these  data  in  August,  2006  therefore  the  SFY  2007  figures 
are  based  on  1 1  months  and  SFY  2006  data  are  not  available. 


h 

Average  Monthly 
EMT  Participants 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

419,558 
440,695 
459,347 

462,419 
466.340 
477,112 
488,134 

NEW  DECISION  ITEM 
RANK:  15 


Department:  Social  Services 
Division:  lUO  HeaithNet 
DIName:  NEIVIT  Rate  Increase 


Budget  Unit:  90561C 
Dl#:  1886009 


1.  AMOUNT  OF  REQUEST 


FY  M10  Budget  Request 


FY  2010  Governor's  Recommendation 


1      GR  1 

Federal 

Other  1 

Total  1 

GR  1 

Federal 

Otiier     1  Total 

PS 
EE 
PSD 
TRF 

963,209 

1,691,723 

2,654,932 

PS 
EE 
PSD 
TRF 

950,997 

1,703,935 

2,654,932 

Total 

963,209 

1,691,723 

2,654,932 

Total 

950,997 

1,703,935 

2,654,932 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

o\ 

o\ 

0 

Est.  Fringe 

0 

0 

0  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 
Other  Funds: 


directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 
Other  Funds: 


12.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
"GRPick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
Other:  Inflation 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

NDI  SYNOPSIS:  Funding  to  apply  an  inflatbnary  adjustment  to  the  capitated  rates  for  non-emergency  transportation  provided  through  a  contractor 

This  funding  is  needed  to  apply  an  inflation  cost  and  utilization  increase  (9.5%)  for  services  provided  through  a  contractor  as  required  by  CMS  in  developing 
actuarially  sound  rates.  State  statutory  authority  for  this  program  is  RSMo.  208.152  and  federal  regulatory  authority  is  42  CFR  431.53  and  440.170. 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number 
of  FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or 
automation  considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one- 
times  and  how  those  amounts  were  calculated,)  

A  statewide  average  increase  (9.5%)  for  NEMT  services  provided  through  a  contractor  was  developed  by  the  MO  i-iealthNet  Division's  actuary  and  Is  in  accordance  with 
actuarially  sound  standards  set  by  the  CMS.  About  half  of  the  increase  can  be  attributed  to  recent  gasoline  price  increases  with  the  remaining  attributable  to  normal 
utilization  and  cost  increases.  This  increase  was  applied  to  the  projected  number  of  participants  to  arrive  at  the  total  increase  of  $2,654,932  for  this  portion  of  the 
program.  Costs  for  NEMT  services  provided  to  Department  of  Mental  IHealth  (DMH)  clients  Is  Included  in  the  DMH  request. 


Actual  Rate 

Est  Rate 

Projected 

Participants 

FY09 

FY10 

Increase 

FY10 

Total 

ABD  Region  1 

$8.92 

$9.77 

$0.85 

642,149 

545,827 

ABD  Region  2 

$8.09 

$8.86 

$0.77 

362,398 

279,046 

ABD  Region  3 

$11.51 

$12.60 

$1.09 

1,469.298 

1,601,535 

MAFCP  All  Regions 

$0.76 

$0.83 

$0.07 

3,264,626 

228,524 

Total 

5,738,471 

$2,654,932 

Total 

GR 

Federal 

Total 

$2,654,932 

$963,209 

$1,691,723 

Governor's  Recommendation: 

Governor's  recommendation  is  based  on  updated  FMAP  infomiation  as  follows: 

I     Total     I       GR      I     Federal  | 


Total  $2,654,932       $950,997  $1,703,935 


S.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 


Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 

GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 

FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

D^Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

1  vlicll  r  Ov 

963.209 

1,691,723 

1  ,v3  1,1  AO 

n 
u 

2,654.932 
2  Ufa  w> 

n 

V 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

963,209 

0.0 

1,691,723 

0.0 

0 

0.0 

2,854,932 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

GovRec 

GR 
DOLLARS 

Gov  Rec 
GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Tlme 
DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

950,997 
950,997 

1,703,935 
1,703,935 

0 

2,654,932 
2,654,932 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

950,997 

0.0 

1,703,935 

0.0 

0 

0.0 

2,654,932 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional  funding.) 


6a. 


Provide  an  effectiveness  measure. 


Average  Number  of  Trips 

(per  month) 

Provider 

SFY 

Trips 

*MTM 

2006 

60,842 

*LogistiCare 

2006 

85,852 

LogistiCare 

2007 

70,745 

LogistiCare 

2008 

75,024 

LogistiCare 

2009 

76,524 

LogistiCare 

2010 

78,055 

LogistiCare 

2011 

79,616 

Providing  non-emergency  medical  transportation  for  MO  HealthNet  covered 
services  to  MO  HealthNet  participants  increases  access  to  health  care. 


*Logisticare  became  the  contractor  in  SFY  2006. 


6b. 


Provide  an  efficiency  measure. 


6c. 


Provide  the  number  of  cliente/lndividuals  served,  if  applicable. 


Average  Monthly 
NEMT  Participants 


SFY 

Actual 

Projected 

*2006 

419,558 

2007 

440,695 

2008 

459,347 

462,419 

2009 

466,340 

2010 

477,112 

2011 

488,134 

Non-emergency  medical  transportation  is  available  to  MO  HealthNet  participants  who  are 
eligible  under  a  federal  aid  category.  Those  participating  under  a  state  only  funded  category  or 
under  a  Title  XXI  expansion  category  are  not  eligible  for  NEMT  services.  NEMT  is  Included  In 
MO  HealthNet  Managed  Care  health  benefits.  Prior  to  November,  2005  payments  were  made 
only  for  services  that  were  provided.  Since  then  capitated  payments  are  made  for  all 
participants.  The  number  of  participants  reported  in  FY  2006  is  an  average  monthly  number  of 
people  for  whom  capitated  payments  were  made. 

There  were  280,378  NEMT  public  entity  trips  taken  in  FY  2008. 


6d.       Provide  a  customer  satisfaction  measure,  if  avaiiable. 


NEMT  Complaint  to  Trip  Ratio 

Actual 

Projection 

*SFY  2007  1  SFY2008 

SFY  2009 

SFY  2010 

SFY  2011 

Trips 

848,945  900,287 

918,293 

936,659 

955,392 

Complaints 

6,804  7,693 

7,847 

8,004 

8,164 

%  Complaint 

<1%|  <1% 

<1% 

<1% 

<1% 

*MHD  began  collecting  these  data  in  August,  2006;  therefore,  the  SFY  2007  figures  are  based  on  1 1  months.  SFY  2006  data  is  not  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


^^6 
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DECISION  ITEIU  DETAIL 

Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEFT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

NON-EIMERGENCY  TRANSPORT 

NEMT  rate  increase  - 1886009 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

u 

U.UU 

n  nn 
u.uu 

2,654,932 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

2,654,932 

0.00 

2,654,932 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$2,654,932 

OM 

$2,654,932 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$963,209 

0.00 

$950,997 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$1,691,723 

0.00 

$1,703,935 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 

im.did8tail 
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MANAGED  CARE 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 

FY  2008 
ACTUAL 
DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTC 

FY  2010 
DEPT  REQ 
DOLLAR 

FY  2010 
DEPT  REQ 
FTE 

FY  2010 
GOV  REC 
DOLLAR 

FY  2010 
GOV  REC 
FTE 

MANAGED  CARE 
CORE 

PROGRAM-SPECIFiC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
FEDERAL  REIMBURSMENT  ALLOWANCE 
MO  HEALTHNET IWANAGED  CARE  ORG 
HEALTH  INITIATIVES 
HEALTHY  FAMILIES  TRUST 

209,065,144 
686,392,934 
95,065,009 
45,912.625 
9,055.080 
4,447,110 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

243,623,969 
701,690,242 
109,065,009 
45,912,625 
8,055,080 
4,447,110 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

211,285,617 
630,579,91 1 
93,533,441 
24,094,994 
8,055,080 
4,447,110 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

206,166,764 
630,579,911 
93,533,441 
11,478.156 
8,055,080 
4,447,110 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

TOTAL -PD 

949,937,902 

0.00 

1,112,794,035 

0.00 

971,996,153 

0.00 

954,260,462 

0.00 

TOTAL 

949,937,902 

0.00 

1  pi  12,794,035 

0.00 

971,996,153 

0.00 

954,260,462 

0.00 

Mgd  Care  Provider  Tax  Replacem  - 1886019 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

21,817,631 

0.00 

21,817,631 

0.00 

TOTAL -PD 

0 

0,00 

0 

0.00 

21,817.631 

0.00 

21,817,631 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

21,817,631 

0.00 

21,817,631 

0.00 

Managed  Care  Inflation  - 1886014 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 

0 

0.00 

0.00 

0 
0 

0.00 

0.00 

24,199,418 

42,502.397 

0.00 

0.00 

23,892,590 
42,809,225 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

66,701,815 

0.00 

66,701,815 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

66,701,815 

0.00 

00,7ll1,OlO 

A  AA 

FMAP  adjustment  - 1886020 
PROGRAM-SPECIFIC 

1 1 1  LC  AlA-rCtJclKML  MIMU  \J  i  rlcrx 

0 

n  nn 
u.uu 

u 

v.UU 

7  '^fi?  117 

0.00 

12  500  970 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

7,382,117 

0.00 

12,500,970 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

7,382,117 

0.00 

12,500,970 

0.00 

Ambulance  Rate  Increase  - 1886008 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

1,019,588 

0.00 

0 

0.00 

1/28/09  7:00 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budaet  Obiect  Sunnniaiv 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 

WWv t 

DOLLAR 

BUDGET 
FTE 

DEPT  REO 
DOLLAR 

DEPT  REO 

FTE 

GOV  REC 
DOLLAR 

6QV  REC 
FTE 

MANAGED  CARE 

Ambulance  Rate  Increase  - 1886008 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

1 ,790,742 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,810,330 

0.00 

0 

0.00 

Audiology  Rate  increase  - 1886037 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 

0.00 

0 
0 

0.00 
0.00 

23,293 
40,91 1 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

64,204 

0.00 

0 

0.00 

Dental  Rate  Increase  - 1886038 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

\J.\Jv 

0 
0 

0.00 
0  00 

2,699,127 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

7,439,710 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

7,439,710 

0.00 

0 

0.00 

Durable  Med  Equipment  Rate  Inc  - 1886039 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0,00 
0.00 

0 
0 

0.00 
0.00 

167,247 
293,743 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

460,990 

0.00 

0 

0.00 

Optical  Rate  Increase  - 1886040 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

339.638 

0.00 

0 

0.00 

1/28/09  7:00 
im^disummaiy 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEFT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

MANAGED  CARE 

Optical  Rate  Increase  - 1886040 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0,00 

596,521 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

936,159 

0.00 

0 

0.00 

Therapies  Rehab  Ctr  Rate  Inc  - 1886941 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

75,895 
133,297 

0,00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

209,192 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

209,192 

0.00 

0 

0.00 

Physician-Related  Svc  Rate  Inc  - 1886042 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 

0 

0.00 
0.00 

0 
0 

0.00 
0.00 

5,921,512 
10,400,186 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

16,321,698 

0.00 

0 

0,00 

1  W/l  Al. 

u 

U.IIU 

u 

U.UU 

1  OfOJLt  ,090 

1)  nn 

U.UU 

0 

0  on 

Coverage  Expansion  MAF  - 1886053 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
FEDERAL  REIMBURSMENT  ALLOWANCE 

0 
0 
0 

0.00 
0.00 
0.00 

0 
0 
0 

0.00 
0.00 
0.00 

0 
0 
0 

0.00 
0.00 
0.00 

2,993,409 
53,415,328 
26,818,636 

0.00 
0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

0 

0.00 

83,227,373 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

83,227,373 

0.00 

Coverage  Expansion  -Children  - 1886054 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

0 

0.00 

5,246,742 

0-00 

1/28/09  7:00 

ifn_di8unwnary 
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Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


MANAGED  CARE 
Coverage  Expansion  -Children  - 1886054 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 
TOTAL  -  PD 

TOTAL 


0.00 


0.00 


0.00 


0.00 


9,400,780 


0.00 


0.00 


0.00 


0.00 


0.00 


0.00 


14,647,622 
14,647,522 


0.00 


0.00 


GRAND  TOTAL  $949,937,902  0.00      $1,112,794,035  0.00      $1,096,139,999  0.00      $1,153,155,773  0.00 


1/28/09  7:00 
Im_cfl8tifninary 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealthNet 
Core:  Managed  Care 


Budget  Unit:  90551 C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Governor's  Recommendation 


1 

GR 

Federal  | 

Other  1 

Total 

1        GR       1     Federal     j      Other      |  Total 

PS 
EE 
PSD 
TRF 

211,285,617 

630,579,911 

130.130,625 

971,996,153 

E 

PS 
EE 
PSD 
TRF 

206,166,764      630,579,911      117.513,787  954,260.462 

Total 

211,285,617 

630,579,911 

130,130,625 

971,996,153 

E 

Total 

206,166.764      630,579.911      117,513,787  954,260,462 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

01 

0 

0 

0 

Est  Frir\ge 

0                   0                   0  0 

A/ofe;  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
direcOy  to  MoDOT.  Highway  Patrol,  and  Consen^ation. 

other  Funds:  Medicaid  Managed  Care  Organization  Reimb  Allow  Fund  (0160) 
Health  Initiatives  Fund  (HIF)  (0275) 
Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  the  $24,094,994  Medicaid  Managed  Care 

Organization  Reimbursement  Allowance  Fund 


Other  Funds:  Medicaid  Managed  Care  Organization  Reimb  Allow  Fund  (0160) 
Health  Initiatives  Fund  (HIF)  (0275) 
Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  the  $1 1 ,478,156  Medicaid  Managed  Care 

Organization  Reimbursement  Allowance  Fund 


12-  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Managed  Care  program  to  provide  health  care  services  to  the  MO  HealthNet  managed  care  population. 


|3.  PROGRAM  LISTING  (list  programs  Included  In  this  core  funding) 


Managed  Care 


|4.  FINANCIAL  HISTORY 


Appropriation  {Ml  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 
Actual 


FY  2007 
Actual 


FY  2008 
Actual 


FY  2009 
Current  Yr. 


890,532,310 

911,897,488 

999,330,249 

1,112,794,035 

1,000,000,000 

(98,241) 

(271,652) 

0 

N/A 

900,000,000 

890,434,069 

911,625,836 

999,330,249 

N/A 

800,000,000 

QQQ  -tOQ  Q*iCi 

T7n  CQf^  yll^O 

dAQ  Q07  ono 

700,000,000 
600,000,000 
500,000,000 
400,000,000 

52.305,233 

140,930,383 

49,392,347 

N/A 

0 

0 

0 

N/A 

300,000,000 

42,958,126 

94.185,318 

35,392,347 

N/A 

200,000,000 

9,347,107 

46,745,065 

14,000,000 

N/A 

100,000,000 

(1) 

(2) 

0 

Actual  Expenditures  (All  Funds) 


949,937,902 


838,128,836 


7/U,69b,4b3^ 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor*s  stendard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1 )  Lapse  of  Other:  $98,241  in  FRA;  $1 65,020  in  HFT;  and  $9,2  million  in  MC-FRA.  FY  2006  is  «ie  first  year  of  the  managed  care  tax  so  there  was  only  1 1 
months  of  collections.  Therefore,  there  was  not  enough  cash  to  support  the  MC-FRA  funding  authority. 

(2)  Agency  reserve  of  $10,000,000  in  FRA. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MANAGED  CARE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class  FTE 


6R 


Federal 


Other 


Total  Explanation 


TAFP  AFTER  VETOES 


PD 


0.00   243,623,969    701,690,242    167,479,824  1,112,794,035 


Total 


0.00    243,623,969    701,690,242    167,479,824  1,112,794,035 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reductton         1139  1783  PD 


Core  Reduction 


1487  0803  PD 


0.00 
0.00 


(7,382,117) 
0 


Core  Reallocation 

1488  0198 

PD 

0.00 

0 

0 

(15,531,568) 

(15,531,568) 

Core  Reallocation 

1488  1784 

PD 

0.00 

0 

(27,278.708) 

0 

(27,278,708) 

Core  Reallocation 

1490  1784 

PD 

0.00 

0 

(43.831.623) 

0 

(43,831,623) 

Core  Reallocation 

1490  1783 

PD 

0.00 

(24.956,235) 

0 

0 

(24,956,235) 

NET  DEPARTMENT  CHANGES 

0.00 

(32,338,352) 

(71,110,331) 

(37,349,199)  (140,797,882) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

211,285,617 

630,579,911 

130,130,625 

971,996,153 

Total 

0.00 

211,285,617 

630,579,911 

130,130,625 

971,996,153 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1139  1783      PD  0.00 

(5,118,853) 

0 

0 

(5,118,853) 

Core  Reduction 

2520  0803 

PD 

0.00 

0 

0 

(12,616,838) 

(12,616,838) 

NET  GOVERNOR  CHANGES 

0.00 

(5,118,853) 

0 

(12,616,838) 

(17,735,691) 

0  0    (7,382,117)  FMAP  adjustment 

0  (21,817,631)  (21.817.631)  Core  cut  Managed  Care  FRA  (9  months)  as  the  tax 

is  unallowable  under  federal  law  effective  FFY  2010. 
Corresponding  GR  NDI. 


Section. 

Transfer  FRA  profit  and  federal  mate 
Section. 

Transfer  to  Pharmacy  section  for  9 
Managed  Care  pharmacy  carve  out 

Transfer  to  Pharmacy  section  for  9  rr 
Managed  Care  pharmacy  carve  out. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
MANAGED  CARE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class      FTE  GR  Federal  Other  Total  Explanation 

GOVERNOR'S  RECOMMENDED  CORE 

PD  0.00    206,166,764    630,579,911    117,513,787  954,260,462 

Total  0.00    206,166,764   630,579,911    117,513,787  954,260,462 
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FY10  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 


Budget  Unit                                                    FY  2008            FY  2008  FY  2009            FY  2009  FY  2010             FY  2010  FY  2010            FY  2010 

Decision  Item                                                  ACTUAL           ACTUAL  BUDGET           BUDGET  DEPTREQ         DEPTREQ  GOVREC  GOVREC 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

IMIANAGED  CARE 
CORE 

PROGRAM  DISTRIBUTIONS                               949.937,902   OOO        1,112,794,035   OOO  971,996,153   OOO  954,260,462   OOO 

 TOTAL  -  PD  949,937,902  0.00        1,112,794,035  0.00  971,996,153  0.00  954,260,462  0.00 

GRAND  TOTAL                                                   $949,937,902               0.00  $1,112,794,035               0.00  $971,996,153               0.00  $954,260,462  0.00 

GENERAL  REVENUE        $209,065,144               0.00  $243,623,969               0.00  $211,285,617               0.00  $206,166,764  0.00 

FEDERAL  FUNDS        $586,392,934               0.00  $701,690,242               0.00  $630,579,911               0.00  $630,579,911  0.00 

OTHER  FUNDS        $154,479,824               0.00  $167,479,824               0.00  $130,130,625               0.00  $117,513,787  0.00 


1/28/09  7:01 
im.didetall 


Page  21 6  of  279 


PROGRAM  DESCRIPTION 


Depaittnant:  Social  Services 
Program  Name:  Managed  Care 

Program  is  found  in  the  following  core  budget(s):  Managed  Care 

1,  What  does  this  program  do?  \ 

PROGRAM  SYNOPSIS:  Provides  funding  for  capitation  payments  to  managed  care  plans  on  behalf  of  MO  HealthNet  participants  enrolled  In  managed  care. 


The  MO  HealthNet  Division  operates  an  HMO-style  managed  care  program,  MO  HealthNet  Managed  Care.  MO  HealthNet  Managed  Care  health  plans  contract  with 
the  state  and  are  paid  a  monthly  capitation  payment  for  providing  services  for  each  enrollee.  Participation  in  MO  HealthNet  Managed  Care  is  mandatory  for  certain 
MO  HealthNet  eligibility  groups  within  the  regions  in  operation.  The  mandatory  groups  are:  MO  HealthNet  for  Families-Adults  and  Children,  MO  HealthNet  for 
Children,  Refugees,  MO  HealthNet  for  Pregnant  Women,  Children  in  State  Care  and  Custody,  and  State  Children's  Health  Insurance  Program  (SCHIP).  Those 
participants  who  receive  Supplemental  Security  Income  (SSI),  meet  the  SSI  medical  disability  definition,  or  get  adoption  subsidy  benefits  may  stay  in  MO  HealthNet 
Managed  Care  or  may  choose  to  receive  services  on  a  fee-for-service  basis.  The  MO  HealthNet  Managed  Care  program  has  been  operating  in  the  Eastem  Region 
since  September  1,  1995,  in  the  Central  Region  since  March  1,  1996,  and  in  the  Western  Region  since  January  1, 1997.  Effective  January  1,  2008  the  state 
introduced  the  MO  HealthNet  Managed  Care  program  in  seventeen  counties  contiguous  to  the  existing  three  MO  HealthNet  Managed  Care  regions. 

The  MO  HealthNet  Managed  Care  program  is  subject  to  an  approved  federal  1915(b)  waiver  and  an  approved  SCHIP  State  Plan  Amendment.  These  include  a  cost 
projection  and  a  budget  neutrality  projection.  An  independent  evaluation  of  the  MO  HealthNet  Managed  Care  program  is  required  with  respect  to  access  to  care  and 
quality  of  services  that  must  be  submitted  to  the  Centers  for  Medicare  and  Medicaid  Services.  At  the  end  of  the  waiver  period  or  at  prescribed  intervals  within  the 
waiver  period,  the  state  must  demonstrate  that  their  waiver  cost  projections  and  budget  neutrality  projections  are  reasonable  and  consistent  with  statute,  regulation 
and  guidance. 

Objectives  of  the  MO  HealthNet  Managed  Care  program  include  cost  effectiveness,  quality  of  care,  contract  compliance,  and  member  satisfaction. 

Services:  In  MO  HealthNet  Managed  Care  most  enrollees  receive  all  the  services  that  the  fee-for-service  program  offers.  Examples  of  services  included  in  the 
capitation  payment  paid  to  health  plans  are:  hospital,  physician,  pharmacy,  emergency  medical  services,  EPSDT  services,  family  planning  services,  dental,  optical, 
audiology,  personal  care,  adult  day  health  care  and  mental  health  services.  Certain  services  are  provided  on  a  fee-for-service  basis  outside  of  the  capitation  payment 
such  as  transplants,  and  physical,  occupational  and  speech  therapy  for  children  if  included  in  an  Individual  Education  Plan  or  Individualized  Family  Service  Plan. 
Department  of  Health  and  Senior  Services  testing  services  (tests  on  newborns),  certain  mental  health  services,  including  ICF/MR,  community  psychiatric 
rehabilitation  services,  CSTAR  services,  and  mental  health  services  for  children  in  state  care  and  custody  are  also  offered  on  a  fee-for-service  basis.  Pharmacy 
services  for  MO  HealthNet  Managed  Care  enrollees  in  two  of  the  MO  HealthNet  Managed  Care  health  plans  are  provided  on  a  fee-for-service  basis  outside  of  the 
capitation  payment. 

Improvements  Over  Fee-For-Service:  MO  HealthNet  Managed  Care  gives  MO  HealthNet  participants  a  number  of  advantages  over  traditional  fee-for-service  MO 
HealthNet.  Each  MO  HealthNet  Managed  Care  participant  chooses  a  MO  HealthNet  Managed  Care  health  plan  and  a  primary  care  provider  from  within  the  network 
of  the  health  plan.  Managed  Care  participants  are  guaranteed  access  to  primary  care  and  other  services,  as  needed. 


MO  HealthNet  Managed  Care  health  plans  must  ensure  that  routine  exams  are  scheduled  within  thirty  days,  urgent  care  scheduled  within  twenty-four  hours,  and 
emergency  services  must  be  available  at  all  times.  MO  HealthNet  Managed  Care  health  plans  must  ensure  that  children  receive  all  EPSDT  exams  (complete 
physicals  on  a  regular  schedule),  are  fully  immunized,  and  receive  any  medically  necessary  services.  MO  HealthNet  Managed  Care  health  plans  are  required  to 
provide  case  management  to  ensure  that  enrollee  services,  especially  children's  and  pregnant  women's,  are  properly  coordinated. 

MO  HealthNet  Managed  Care  provides  the  means  to  control  costs,  but  more  importantly  provides  the  means  to  ensure  access,  manage  and  coordinate  benefits, 
and  monitor  quality  of  care  and  outcomes. 

Quality  Assessment:  The  purpose  of  quality  assessment  is  to  assess  the  quality  of  services  in  the  MO  HealthNet  Managed  Care  program.  Quality  assessment 
utilizes  a  variety  of  methods  and  tools  to  measure  outcomes  of  services  provided-  The  goal  is  to  monitor  health  care  services  provided  to  MO  HealthNet  Managed 
Care  members  by  the  MO  HealthNet  Managed  Care  health  plans,  and  comply  with  federal,  state  and  contract  requirements.  The  MO  HealthNet  Managed  Care 
health  plans  must  meet  program  standards  for  quality  improvement,  systems,  member  services,  provider  services,  record  keeping,  organizational  structure, 
adequacy  of  personnel,  access  standards,  and  data  reporting  as  outlined  in  the  MO  HealthNet  Managed  Care  contracts.  Quality  assessment  measures  are  taken 
from  HEDIS  (Health  Plan  Employer  and  Data  Information  Set)  and  other  internally  developed  measurements.  HEDIS  is  a  strong  public/private  effort  that  includes  a 
standardized  set  of  measures  to  assess  and  encourage  the  continual  improvement  in  the  quality  of  health  care.  Specifically,  Medicaid  HEDIS  includes  additional 
quality  and  access  measures  which  respond  more  directly  to  needs  of  women  and  children  who  make  up  the  majority  of  MO  HealthNet  Managed  Care  participants. 
HEDIS  is  intended  to  be  used  collaboratively  by  the  state  agency  and  the  MO  HealthNet  Managed  Care  health  plans  to: 

♦  Provide  the  state  agency  with  information  on  the  performance  of  the  contracted  MO  HealthNet  Managed  Care  health  plans; 

♦  Assist  health  plans  in  quality  improvement  efforts; 

♦  Support  emerging  efforts  to  inform  MO  HealthNet  clients  about  managed  care  plan  performance; 

♦  Promote  standardization  of  health  plan  reporting  across  the  public  and  private  sectors. 

An  annual  report  is  provided  with  significant  outcomes  measured  including  the  following: 

♦  Member  complaints  and  grievances  including  actions  taken  and  reasons  for  members  changing  MO  HealthNet  Managed  Care  health  plans; 

♦  Utilization  review  including  inpatient/outpatient  visits  for  both  physical  and  mental  health; 

♦  Outcome  indicators  such  as  diabetes,  asthma,  low  birth  weight  and  mortality; 

♦  EPSDT  activities  (children's  health  services)  such  as  the  number  of  well  child  visits  provided; 

♦  Prenatal  activities  and  services  provided. 

Contract  Compliance:  Along  with  quality  assessment,  monitoring  MO  HealthNet  Managed  Care  health  plan  compliance  to  contractual  requirements  is  a  primary 
method  to  measure  whether  the  goals  of  managed  care  are  being  met.  Contractual  compliance  monitoring  begins  with  the  issuance  of  the  Request  for  Proposal 
(RFP)  and  continues  throughout  the  contract.  Contract  compliance  is  measured  through  a  variety  of  methods.  The  MO  HealthNet  Division  (MHD)  has  a  relationship 
with  the  Missouri  Department  of  Insurance,  Financial  Institutions  and  Professional  Registration  to  analyze  MO  HealthNet  Managed  Care  health  plan  provider 
networks  in  accordance  with  20  CSR  400-7.095  to  ensure  that  the  network  is  adequate  to  meet  the  needs  of  enrollees. 


Member  Satisfaction:  Member  satisfaction  with  the  MO  HeaithNet  Managed  Care  health  plans  Is  another  method  for  measuring  success  of  the  MO  HealthNet 
Managed  Care  program.  An  initial  measurement  is  how  many  members  actually  choose  their  MO  HealthNet  Managed  Care  health  plan  versus  the  MHD  assigning 
them  to  MO  HealthNet  Managed  Care  health  plans.  MO  HealthNet  Managed  Care  has  a  high  voluntary  choice  percentage.  Since  the  inception  of  the  MO  HealthNet 
Managed  Care  program,  approximately  10%  of  enrollees  are  randomly  assigned.  Reporting  has  been  developed  to  continuously  monitor  how  many  participants 
initially  choose  their  MO  HealthNet  Managed  Care  health  plans  as  well  as  which  health  plans  are  chosen.  Other  reporting  monitors  participants'  transfer  requests 
among  MO  HealthNet  Managed  Care  health  plans  to  identify  health  plans  that  have  particular  problems  keeping  their  participants.  The  MHD  also  looks  at  the 
number  of  calls  coming  into  our  participant  and  provider  hot  lines  to  assess  problem  areas  with  health  plans.  MO  HealthNet  Managed  Care  heatth  plans  submit 
enrollee  satisfaction  data  to  the  Department  of  Health  and  Senior  Services  in  accordance  with  19  CSR  10-5.010. 

Managed  Care  Provider  Tax:  The  93rd  Missouri  General  Assembly,  2005  passed  legislation  establishing  a  MO  HealthNet  managed  care  organization 
reimbursement  allowance  to  be  paid  by  all  MO  HealthNet  managed  care  organizations  for  the  privilege  of  engaging  in  the  business  of  providing  health  benefit 
services  in  Missouri.  The  tax  is  based  on  MO  HealthNet  total  revenues.  The  tax  may  be  withheld  from  each  managed  care  organization's  capitation  payment 
through  an  offset  or  the  managed  care  organization  may  send  a  check  or  money  order.  The  provider  tax  took  effect  on  July  1,  2005  and  will  expire  September  30, 
2009. 


2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number^  if  applicable.)  

State  statute:  RSMo.  208.166;  Federal  law:  Social  Security  Act  Sections  1902(a)(4),  1903(m),  1915(b),  1932;  Federal  Regulations:  42  CFR  438  and  412.106. 


3,  Are  there  federal  matching  requirements?  If  yes,  please  explain,  { 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 

MO  HealthNet  Managed  Care  covers  most  services  available  to  fee-for-service  participants.  As  such,  both  mandatory  and  non-mandatory  services  are  included. 
Services  not  included  in  MO  HealthNet  Managed  Carb  are  available  on  a  fee-for-service  basis. 
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is.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  ffor  the  current  fiscal  year 


Program  Expenditure  History 


□  GR 

Q  FEDERAL 
■  OTHER 
a TOTAL 


FY  2006  Actual  FY  2007  Actual  FY  2008  Actual  FY  2009  Planned 


16.  What  are  the  sources  of  the  "Other"  funds? 


Federal  Reimbursement  Allowance  Fund  (0142),  Health  Initiatives  Fund  (0275),  Medicaid  Managed  Care  Organization  Reimbursement  Allowance  Fund  (0160)  and 
Healthy  Families  Trust  (0625). 


7a.    Provide  an  effectiveness  measure. 


See  Attachment  A-"Since  Managed  Care  Began" 


427 


7b. 


Provicie  an  efficiency  measure. 


Cost  Avoidance  Attributable  to  MO  HealthNet  Managed  Care 
I  MO  HealthNet  Managed  Care  s  Cost  Avoided  B  Fee  for  Service 


7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Participants: 

Participation  in  MO  HealthNet  Managed  Care  for  those  areas  of  the 
state  where  it  is  available  is  mandatory  for  these  eligibility 
categories: 

•MO  HealthNet  for  Families 
•MO  HealthNet  for  Kids 
•Refugees 

•MO  HealthNet  for  Pregnant  Women 
•Children  in  state  care  and  custody 
•SCHIP 


Manag 
(SC 

ed  Care  Participants 
HIP  Not  Included) 

SFY 

Actual 

Projection 

2006 
2007 
2008 
2009 
2010 
2011 

339,918 
314,213 
328,914 

382,633 
330,035 
323,171 
332,203 
335,525 
338.880 

7d.    Provide  a  customer  satisfaction  measure.  If  available. 


See  Attachment  B-"2006  Consumer's  Guide  MC+  Managed  Care  in  Missouri", 


pi  0  Western  Region 

IW  0  Centra[  Region 

m  Eastern  Region 

|H  •  •  •              0  Fee  for  Service 


Inadequate  Prenatal  Care  s.4% 

First  Trimester  Prenatal  Care  6.8% 
Teen  Mothers 
Repeat  Teen  Births 
Smoking  Dunng  Pregnancy 


Fcta!  Deaths 


4S% 


33% 


1.6% 

Short  Intervals  Between 

Pregnancies  0.1% 


9.5% 


SOURCE  DepartmeiTFt  of  He^jttht  &  Senm  $ervices" 
Population.  Manage<J  Care 


In  1995  Missouri  began  providing 
MO  HealthNet  (Medicaid)  managed 
health  care.  It  was  started  in  the  Eastern 
Region  and  now  stretches  through  a  corridor  encompassing 
counties  in  central  and  western  Missouri.  During  the  course 
of  its  13-year  existence,  managed  health  care  has  bettered 
the  lives  of  its  young  participants. 


^   Number  1 
of  uninsured 
.  decreased  i 


iiiiiiiiiiiiii^ 

yO  HeathNe't 
Managed 
Care  Began  . 


Asthma  Hosp 
Admissions 

tal 

35.6% 

Pfw^ntabie 
Hospital  i^atio 

,3  31.6% 

.  Asthma  £RV 

^^^^  28.4% 

ER  Visits 

11.1% 

SOURCE.  Departm 

cm    Health  &  Zeamx  ServiCKS* 

Uninsured  Population  in  Mtssoun 


y  ovmg  Avg.  Moving  Avg. 

SOURCE,  US  Census  Bxtn.^p^'A 
t^oputati-on.  All  Mi-ssDU'kT 


^Comparison  of  calendar  year  2006  rates  to  baseline  data  rates  (1 994  or  1995  depending  on  region) 

V  


Department  of  Soda!  Services  0  December  2003 

 J 


Because  health  care  for  these  participants  was  provided  under  managed  care  instead  of  fee 
for  service,  we  estimate  $13.6  million  in  costs  were  avoided  in  2008. 


Cost  Avoidance  Attributable  to  IMO  HealtiiNet  iManaged  Care 


MO  HealthNet  Managed  Care  Includes; 

-  Capitation  Payments  to  MO  HealthNet  Health  Plans 

-  Delivery  Payments  to  MO  HeatthNet  Health  Plans 

-  Reinsurance  Payments  to  MO  HealthNet  Health  Plans 

-  Managed  Care  Carveouts  paid  Fee  for  Service 

-  Managed  Care  FQHC  Interim  Payments 

-  Managed  Care  RHC  Interim  Payments 

-  Cost  Settlement  Payments  to  Hospitals  for  Managed  Care 

-  Direct  Payments  to  Hospitals  for  Managed  Care 

-  Outlier  MO  HealthNet  claims 

-  Quarterly  QME  payments  to  Hospitals  for  Managed  Care 

-  Enhanced  GME  payments  to  Hospitals  for  Managed  Care 


Dapartment  of  Social  Services  0  December  2008 


ATTACHMENT  B  M 


i43 


Choosing  a 

Manned  Care  Health  Plan 

Choosing  a  managed  care  plan  can  be  cctmjilcix:      diffictilt  Has  2C^ 
ConsumesTiS  Gmdc  helps  you  compmi  the  quality  of  health  care  and 
membes"  satisfection  among  tiie  asmmmid  managed  care  plans  M 
Ms«»«t  l&e  (t*        Amg  wi*  «iy  ojve.^  tntorton  your 

«iti|^oyei:  provides  to  help  sdect  the  right  plan  for  you  or  your  femaly. 

Follow  these  steps  to  <mistyou  in  choosing 
a  heaWkplam 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

4.  IMk  toyouT  dod;or*  fkmiy  md  Irimds  abo^it  their  e5?perieiicesmth  different  plaa*^ 
.^.Come  tip  witii  yotar  own  questiotis  md  call  your  pk^  chmces  for  ariswaes  tis&g  ifes 

.4   Draw  oa^dl  toi>riimtion  to  ewltjateyowmasiit^c^ei^  ditaJce  that 

best  snM  your  ne^. 


What  de  Managed  Care  Flans  Look  Like pg  3 

€ompar€§  Statewide  Market  Sham,  Matiosd  At^re^litMioiii, 
Adiiiiiiistrati^e  E^ense  Rating  md  C^mplmm,  Bidex  BjMtmg 

Cotumerdal  Managed  Care  Plan  Perfemiaiice  — 

Comparej^  M^aged  Care  Plaa* &  performances  on  «pecii8c  topia 

Member  Satisfaction  pg8 
Care  Symbols  2xplmmd ....  d 

l>kp!i«me  Numbm  for  Mtnaged  Caa  Fhm . , « .  pg  10 
Websitci  for  More  liiformatioii ».,x.»  |>g  1 1 


What      Managed  Care  Flans  ILocik  Like? 


Accredftatton    ,  '■Ibmmi^,  index 


for 


Blue-Advantage  Vtl^A-.,    NCQMJRAC  ^  # 


oj%  mm  ♦  ♦ 

C<3veniteyl^eaa|iCare<if  Kansas  Inc  UfiiAC  O 

Group  Health  Pian                      lf*^% ,  Umc  ^- 5, >'  O 

Humana  Health  Plan  Inc               ^J-S*?^''/'  NCQA  ^  '  # 

UnitedHealthCare  of  the  Midwest  tnc      7Jm''  JCAHO  '-''Z'^''\x  ^ 


DataSowce;Ji4i5sou(i  DepaftmentofJriswaftce       ^    '  , 


The  c€jmplair>t  (rwtex  fopte 


|^^#3[0-^j«i^T»c^fed     accredtetiorvSidjcatirig      ^^fewsoipeu^^        of  Insurance  rec^vfed  in  tine 


?;il^ir     tli^liiejrtn^tnalteKtf    ^^ftfe^VgiG6i!^ted<  pastthf^y^g^rsr^latly^to 
'  |f^djs^aato<toto;     c^^ttystamferdsftmt  ttieai^otMof bt^ff^^ 


teMovwrtgotganSza-  th^tammpaHiywrote&i 


Coiamer citi  Managed  Care  ¥lm  Per forniiiice 


Plan 


Blue-Advantage 

C\mk  HeafehCaye  of  St  Louis  inc 
Q6m  Of  ^atisas/Wissourt 
Gommamty  Health  ?lm 
Co^try  Heailtj  tare  of  Kansas  Irtc 
Cox  Health  Plamlfic 
GroypHealstt  Plait 
i^fialthUnkinc 
Hijmana  Health  Plan  Inc 
li/fercy  HesNIt  Plar^solMi^ufi  Inc-StL 

frmm  Heal#i  Pians-Springfield 
UnltedHeatecaf^  of  tlie  J^lcNesf 


Th^s  tabl^  CDmpS[r^s  hmnh  plans' 

u$c|i>s  the  rat^nt^  ^ymfe*  Mm> 
Ths  t^bf«  also  reports  on  which 
l^^to<^  off^i-      t:^d  benjgfit^  m4 


71% 


<Sii^-- Average 

O  ^  Low/Needs  Improvennent 
NA  Numbers  too  small 
NR  -  Not  reported  by  plan 
*Pten  performance  measures  are 
compatred  to  statewide  averages 


iliiiiiiiiiiili 


Case  Management  heips  pattents, providers  and 
physjcfens  coordinate  the  medfcat  care  needed  for 
comptex  or  chronic  illnesses. 


Coimmer  cial  Mamated  Care  Plan  Per  for  maece 


Plan 


iili 


Aetna  Health  Inc 
Slue-Care  \nc 

CIGNA  HealtliCare   Si  lmi$  im 

QGHk  cjf  Kaflsas/SSfesotifi 

Commuritity  Health  ?\m 

Covemry  H^a^  Care  of  Umm  \nc 

Cox  Health  Plans  Inc 

<3rou|>  Health  Plan 

HealthUfiklnc 

Mmmm  Health  Plan  Inc 

yimiy  Healii  f^tens<rf  Missouri  inc-St  L 


\  bi$  uhh  mmpmi  fmlxh  pirns' 

to  xh^  %mmi^t  ^v^x^u^<>  mimj  xh^ 

^^pom  m  whkh  p\ms  o^t 
sel^tsd  ben=sflts  and 


Average 
Q  -  Low/Needs  Improvement 
NA  Numbers  too  snrvall 
NR  Not  r^ori^d  by  plan  1 
^Plan  performance  measures  are  i 
I  comparedto^tatewldeavei^ges  1 


Commercitl  Mamated  Care  Plan  Per formaiice 


Plait 


■I 


Blue-Advantage 
BiueChoke 

muk  Healthcare  of  St  Imis  he 
QQHA  of  Kan$asMsso«}^ 
Comiittiriity  Health  Plan 
Coventry  Health  Cnm  of  Kansas  ht 
0>xH«3ltN  Plans  Inc 

HealthLmkInc 

Humatta  Health  Ptenrinc 
fi^ercy  Heallh  fkm  of  {^issoun  irH?StL 


This  tabfe  compmm  bmkb  plam" 

mlm^  the  mth^  ^ymbm  Wow. 
TN^  hbh  afsD  ^-g^parts  m  which 


Average 

O  -  Low/N^s  Improvement 
HA  -  Numbers  too  small 
MR  Not  reported  isy  plan 

*Pten  performance  measures  are 
compared  to  statewide  averages 


Screenings  help  to  determine  if  a  patient  Is 
at  risk  for  a  certain  disease  or  health  problem. 
Case  Management  hefpsE  patients,  providers 
and  |:rfiy$iclan5  coordinate  the  medicai  care 
needed  for  complex  or  chronic  illnesses. 


»MMM0«04«<MOM0004ti0(>M)OC 


!«)miiiercial  Mmeated  Care  Plm  Performance 


Aetoa  HmWh  \m 


Cmtk  l^atthCar€  ol  SLlours  Inc 
CIGMA  of  Kaiisas/Missoun 
Community  Health  Nan 
Coventry  HealiJt  Care  of  Kansas  itic 
Cox  Health  Plamltnc 
Qrmp  Health  Plan 
HealthUnklnc 

Humana  Health  i^laii  Inc 
Mercy  He^th  Pfensof  *«issous  toc-St;  I 
ffejmte  H€Qte  Piemis-Spf  fngfield 
UmtedHealiic^e  ofihe  y&dmsf 


p^dormmt^  m  Diabnei%  and 

statew5d=s  ^v^^ra^^^usmg  the 
mtmg  symbols  fe^lmiH^  mbh 


Average 
O  ^  i-ow/Needs  improvennent 
HA  -  Humbms  too  snriall 
NR  -  Mat  reported  by  plan 
*Ptan  perfom^ance  measures  are 
C(^parect  to  siatevwde  averages 


Screenings  h$lt>to  determine  If  a  patient  is 
at  risk  for  a  certain  disease  or  health  problem 
Case  Management  helps  patients,  providers 
and  physicians  coordinate  the  medical  care 
j^eeded  for  complex  or  chronic  Htnesses. 


C0miti€rdal  Miiia£ed  Care  Plan  Per formamc^ 
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iue-Camlfic 

cmA  HealtliCafB  of  St  lou®  ific 


€oveft*y  Healft  Care  ^Karraas  Jac 
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*C<Q{^ned^i^aad  Kansas    and  ms^fieltiir^iff 


76% 


#-High 

Q  -  Average 

Q  "  LowvlMeeds  Improvement 
NA  -  Numbers  too  small 
NR  -  Mot  reported  by  plan 

"fim  performance  measures  are 
compared  to  statewide  averages 


4  i'^!^6"t'r^ls> 


n 


<5v«f^H  *?>tiftg  ef  specJati&t  ssem  most  oft^R, 


Statawidle  Averages  and  Quality  rf  Care 
Symtols  Bxplalned 

The  perc^t  m  the  "Statewide  Averages"  line  Indicate  the  average  percem 
of  all  plans  for  each  mtator  shown  in  the  hea<|er  of  columa 
The  Oualllyof  Care  Ratings  reflect  a  statistical  comparison  of  the  plan's 
percentage  oni^e  ittciicator  {measure)  and  the  statewide  average  percent- 
age for  all  plans:  Art  A¥£r#g[@  ( Q)  rating  for  a  specf  ic  pian  means  the  plan 
scored  close  to  the  S^fteSA?kte  Av«»age  for  that  indicator.  A  High  C  #>  or 

i  O )  rating  means  ttiie  plan  scored  mtich  higher  or  mwch  lower  than 
the  Statewide  Average. 


hiiptf  fwwwM:\xm<mm. 

kttp://www.bcbskcxom 
Bl«e-Care 

BliieChoice 

CIGNA  Healthcare  of  KS/MO 

http://www,cign^,COm 
Commanity  He^tk  Plan 

Coventry  Health  Ca*e  of  Kansas  Inc. 

http://wwwxlickatiiiasx<om 

Cox  Health  Plans 

Qroup  Hedith  Plan 

littp://wvvw<gbp.coiE 
Healthtink 

Hamana  Health  Flan 

Mercy  Heali^  Mam  of  Missouri  •  Si  L. 

Premier  Health  Plans-SpringfieM 

UnlfedHeaithcare  of  the  Midwest 


(ai<5)  395-9558 


(800)  624-2356 
(goo)  S32-321i 


(SOO)  969-3343 


(800)  755-3901 


imuiiiiii 

(800)  481-4466 


(^0)  556-1555 


(800)  83a-32ll 
(800)  832-3211 

(800)  622-9528 


(800)  622-9529 

(800)  909-8326 
{877)  365-7950 


For  farther  information  about  this 
Ctmsoilier^s  Guide,  contact: 
Mi$$<Mri  Jiept.  of  Healdi  anil  Senior  Services 
EO.  Box  570,  ]reffer«c8»aty,MO  65102-0570 


Websites 

The  foltewiBg  wbdies  m&j  fee  m&hh 

Agency  for  Healthcare  Research  S?  Quality;  http:/Aw^v;4hrq,goY 
Aixmicm  Association  of  He^tlth  Pta^  http'J/wwwMh^Mg 
American  Accreditation  Healthcare  Commission/URAQ  hllpi/iwimmcorg 
■  Aiiteiican  Medical  Association:  bltp;//www:amt~tssn,org 
American  Osteopathic  Association:  htlp://www.aoa-BeL(>rg 
feniEestlSA:.  htt|>://wwvvJamiMe5iiMa,(rg  . 

Hedlth  and  Human  Services-US.Governniettfc  http://www,heailhiHideLgov' 
loint  CoRiaiisaon  on  Accreditation  of  Heakhcare  OrgauiEatloas/ICAHO: 

Missouri  Departnaent  of  Insurance  littp://wwinsuraiice  .state  jmus 

Hatioaal  Conajsittee  for  Quality  Assurance/HCQA-<  http://mmiicq8<Drg 
National  Health  Information  Center  http;//wrw;!iealth.gov/nhic 

Need  More  Information?  ■  • 

Visit  our  web^e  at  hltp://\vwv¥.dhss^t3tg.mQ>y s/MasnagedCam 

Concerns  or  CoMpIaints? 

Call  yoisr  maitage^i  care  plan  if  you  have  concerns  on  your  treatment  or  feel  ym  ime  hem  denied 
health  s^ces<  They  will  explain  your  gr ievajice  ri|^ls  and  how  to  file  a  complaint,  if  you 
disagree  with  a  plan's  position  or  decision  call  the  Consumer  Hodine  of  the  Missouri  Department 
M  insurance  at:  1-800-726-7390 


For  Ittrtteea:  miottm&on  about  this 

Consumefs  Quide»  comactj 

Mi^uri  Dtpt.  of  fi&sMi  md  Senior  Ser^ces 

BOkBox570.  Jefferson  City,  mo  65102-0570 

(573)7Sl-6272 


The  Wissotffi  DepaffraeatofHeBW^  and  Sentor  Services  hasaftternptadtoisiWtshaccutate  aifenasattertbaeedtpancMTmiDH^ejOTitiOBS.^^  reported 

Jnthi$^r<«*iyfe9Kel>^e«ton  pirn  parhmmf^tiwM  zm5,mn9^  care  f^m^m^  gfmtm0ppommi^m^m\i&cmm^<imp<!^(^!^- 

tefeph"»»e  HumbefisS73) 751*272.  lite  Missouri  Department  <rf  Health  afWdS«fiK>fSerwces  isaftequal:C$}p(«ftBnEty/a«iSrmafiVBat«oft«^byer,  Sets&es 

mp(0M^m  anof)(flscrifntniStotvt)Ss{s,7bfe{R&ii«jatfon  is  mim^^mtmstfottmi^mt^m^  tSttAOm^ 

Publics^  mmi)^  21'22 


HOSPITAL  CARE 


FY1Q  Department  of  Social  Services  Report  #9  DECISiON  ITEM  SUIWItflARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

hiOSPlTAL  CARE 

EXPENSE  &  EQUIPMENT 

^  M  r~     A  1       ^\  1^  kill  ^ 

GENERAL  REVENUE 

0 

0.00 

7,000,000 

0.00 

260,155 

0.00 

260,155 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

222,707 

0.00 

7,215,000 

0.00 

475,155 

0.00 

475,155 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

390 

0.00 

0 

0.00 

0 

0.00 

0 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

213,420 

0.00 

215,000 

0.00 

215,000 

0.00 

215,000 

0.00 

TOTAL  -  EE 

436,517 

0.00 

14,430,000 

0.00 

950,310 

0.00 

950,310 

0.00 

PROGRAM-SPECIFIC 

(jtNbKAL  KtVtNUfc 

4b,oU4,  /  yb 

f\  Art 

u.uu 

Ci  rtrt 

u.uu 

04  AOf\  Ortrt 

zi,4oy,oyy 

U.UU 

^  Q  COQ  COO 

U.UU 

TITLE  XIX-FEDERAL  AND  OTHER 

400,369,865 

0,00 

428,237,628 

0.00 

462.456.181 

0.00 

462,456,181 

0.00 

DEPT  OF  SOC  SERV  FEDERAL  &  OTH 

0 

0.00 

200,000 

0.00 

0 

0.00 

0 

0.00 

UNCOMPENSATED  CARE  FUND 

32  483  522 

0.00 

32  483  522 

0.00 

32  483  522 

0.00 

32,483.522 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

1.062,345 

0.00 

1,062,735 

0.00 

1,062,735 

0.00 

1,062.735 

0.00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

135  467  390 

0.00 

153  167  390 

0.00 

168  698  958 

0.00 

168,898.958 

0.00 

HEALTH  CARE  TECHNOLOGY  FUND 

0 

0.00 

200,000 

0.00 

0 

0.00 

0 

0.00 

HEALTH  INITIATIVES 

2,797,179 

0.00 

2.797,179 

0.00 

2,797,179 

0.00 

2,797,179 

0.00 

HEALTHY  FAMILIES  TRUST 

42,731,431 

0.00 

42,731,431 

0.00 

42,731,431 

0.00 

42,731,431 

0.00 

1 U 1 AL  -  r  U 

ODl ,/ 10,DZO 

u.uu 

CQO  OCO  AQQ 

n  nn 
u.uu 

7*^1  71Q  Ok(\i^ 
f  O  \  ,f  ri3,9Uu 

n  nn 

U.UU 

7OQ  7CQ  COQ 

0  no 

TOTAL 

662,153,045 

0.00 

697,793,493 

0.00 

732,670,215 

0.00 

729,709,838 

0.00 

Hospital  Cost  to  Continue  - 1886011 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

12,951,265 

0.00 

12.787.054 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

22,746,819 

0.00 

22,911.030 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

35,698,084 

0.00 

35,698,084 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

35,698,084 

0.00 

35,698,084 

0.00 

Replace  Health  Care  Tech  Fund  - 1886013 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

200,000 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

200,000 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

200,000 

0.00 

0 

0.00 

1/28/09  7:00 
im.cHsummary 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

hlOSPITAL  CARE 

PTD/QMB  MHD  Caseload  Growth  - 1886033 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 
u 

0.00 

n  AH 
u.uu 

0 

A 
U 

0.00 
u.uu 

9,455,634 

1  Q,DU  f ,  QUO 

0.00 
u.uu 

9,335,745 

0.00 
n  nn 

u.uu 

TOTAL -PD 

0 

0.00 

0 

0.00 

26,062,939 

0.00 

26,062,939 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

26,062,939 

0.00 

26,062,939 

0.00 

FIMAP  adjustment  - 1886020 
PROGRAM-SPECIFiC 

TITLE  XIX-FEDERAL  AND  OTOER 

0 

0.00 

0 

0.00 

7,733,554 

0.00 

10,693,931 

0.00 

TOTAL  - PD 

0 

A  An 

u.uu 

0 

A  AA 

u.uu 

7,733,564 

A  AA 

u.uu 

iu,byo,yoi 

A  AA 

u.uu 

TOTAL 

0 

0.00 

0 

0.00 

7,733,554 

0.00 

10,693,931 

0.00 

Quality  Initiatives  - 1886044 

Dor^r^D AM  CDcr*icio 
rKUorVMVl-o  KtUI  r  lO 

TITLE  XIX-FEDERAL  AND  OTHER 
FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0 

0.00 
0.00 

0 
0 

0.00 
0.00 

688,176 
391,824 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0,00 

A  f\Of\  AAA 

1,080,000 

A  AA 

0.00 

u 

A  An 

u.uu 

TOT>y. 

0 

QM 

0 

0.00 

1,080,000 

0.00 

0 

0.00 

Teiemonltorina  - 1886045 

PROGRAM-SPECIFIC 
GENERAL  F^VENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

400,000 
400,000 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

800.000 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

800,000 

0.00 

0 

0.00 

Coverage  Expansion  MAP  - 1886053 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

0 

0.00 

18,359,181 

0.00 

1/28/09  7:00 
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FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

HOSPITAL  CARE 

Coverage  Expansion  MAF  - 1886053 
PROGi^M-SPECIFIC 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

0 

0.00 

0 

0.00 

10,246,586 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

28.605,767 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

28,605,767 

0.00 

Coverage  Expansion  -Children  - 1886054 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

1,772,402 
3,175,677 

0.00 
0.00 

TOTAL - PD 

0 

0.00 

0 

0.00 

0 

0.00 

4.948,079 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

0 

0.00 

4,948,079 

0.00 

GRAND  TOTAL  $662,153,045  0.00        $697,793,493  0.00        $804,244,792  0.00        $835,718,638  0.00 


1/28/09  7:00 
iin.disummary 


I 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MOHealthNet 
Core:  Hospital  Care 


Budget  Unit:  90S52C 


1.  COt^  FINANCIAL  SUMMARY 


FY  2010  Governor's  Recommendation 


1 

GR  1 

Federal  | 

Other 

Total  1 

1 

GR 

Federal  | 

Other  1 

Total 

PS 

PS 

EE 

260,155 

475,156 

215,000 

950,310 

EE 

260,155 

475,155 

215,000 

950,310 

PSD 

21,489,899 

462,456,181 

247,773,825 

731,719,905 

E 

PSD 

18,529,522 

462,456,181 

247,773,825 

728,759,528 

TRF 

TRF 

Total 

21,750,054 

462,931,336 

247,988,825 

732,670,215 

E 

Total 

18,789,677 

462,931,336 

247,988,825 

729,709,838 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

ol 

01 

01 

0 

Est.  Fringe 

01 

01 

Ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Uncompensated  Care  Fund  (UCF)  (0108) 

Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Health  Initiatives  Fund  (HIF)  (0275) 
Third  Party  Liabilily  Collections  Fund  (TPL)  (0120) 
Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  the  appropriation  to  support  trauma  center 

payments  if  federal  match  is  available,  $30  million  Federal  Funds  and 
$20  million  FRA  Funds. 


Other  Funds:  Uncompensated  Care  Fund  (UCF)  (0108) 

Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Health  Initiatives  Fund  (HIF)  (0275) 
Third  Party  Liability  Collections  Fund  (TPL)  (0120) 
Healthy  Families  Trust  Fund  (0625) 

Note:  An  "E"  is  requested  for  the  appropriation  to  support  trauma  center 

payments  if  federal  match  is  available,  $30  million  Federal  Funds 
and  $20  million  FRA  Funds. 


[2.  CORE  DESCRIPTiON 


This  core  request  is  for  ongoing  funding  to  reimburse  hospitals  for  services  provided  to  fee-for-service  MO  HealthNet  participants.  Funding  for  this  core  is  used  to 
mainteiin  hospital  reimbursement  at  a  sufficient  level  to  ensure  quality  health  care  and  provider  participation. 


1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

Hospital  Care 


457 


|4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

654,998.700 
(83,915) 

703,179,818 
(2,986,677) 

692.156,205 
0 

697,793,493 
N/A 

Budget  Authority  (All  Funds) 

654,914,785 

700,193,141 

692,156,205 

N/A 

Actual  Expenditures  (All  Funds) 

d54,522,7o4 

700,12o,0UD 

'ICO  njic 

662,153,040 

N/A 

Unexpended  (All  Funds) 

392,021 

67,135 

30,003,160 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

142,322 
249,699 

0 

33,580 
33,555 

0 

30,001,580 
1,580 

N/A 
N/A 
N/A 

(1) 

(2) 

(3) 

750,000,000 


700,000,000 


650,000,000 


600,000,000 


Actual  Ex|ienditures  (All  Funds) 


700,126,006 


654. 


662,153.045 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Expenditures  of  $46,150,882  were  paid  from  the  Supplemental  Pool  and  expenditures  totaling  $6,309,518  were  paid  from  the  Managed  Care  appropriation. 
"E"  increase  in  hospital  trauma  payments  by  $1,950,000  FF. 

(2)  Expenditures  of  $27,848,015  were  paid  from  the  Supplemental  Pool  and  expenditures  totaling  $9,597,543  were  paid  from  the  Managed  Care  appropriation. 

(3)  Expenditures  of  $29,831,044  were  paid  from  the  Supplemental  Pool  and  expenditures  totaling  $20,928,251  were  paid  from  the  Managed  Care  appropriation. 
FY2008  federal  lapse  is  for  the  federal  share  of  trauma  payments  that  DSS  could  not  make  (no  earnings  to  support.) 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HOSPITAL  CARE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

EE 

u.uu 

i  jUUUjUUU 

OIK  nnn 

£.  IO,UUU 

*A  >ion  nnn 

PD 

0.00 

22,483,608 

428,437,628 

232,442,257 

683,363,493 

Total 

0.00 

29,483,608 

435,652,628 

232,657,257 

697,793,493 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction 

1491  1432 

PD 

0.00 

(7,733,554) 

0 

0 

(7,733,554)  FMAP  adjustment 

Core  Reduction 

1492  2643 

PD 

0.00 

0 

0 

(200,000) 

(200,000)  Core  cut  one  time  Health  Care  Technology  fund 
source.  Con'esponding  GR  NDI. 

Core  R^llocation 

389  1432 

EE 

0.00 

(6,739,845) 

0 

0 

(6,739,845) 

Core  Reallocation 

389  6471 

EE 

0.00 

0 

(6,739,845) 

0 

(6,739,845) 

Core  Reallocation 

389  6739 

PD 

0.00 

0 

200,000 

0 

200,000 

Core  Reallocation 

389  1432 

PD 

0.00 

6,739,845 

0 

0 

6,739,845 

Core  Reallocation 

389  6471 

PD 

0.00 

0 

6,739,845 

0 

6,739,845 

Core  Reallocation 

389  2689 

PD 

0.00 

0 

(200,000) 

0 

(200,000) 

Core  Reallocation 

1493  6471 

PD 

0.00 

0 

27,278,708 

0 

27,278,708  Transfer  in  FRA  profit  and  matching  federal  funds 
from  Managed  Care. 

Core  Reallocation 

1493  0776 

PD 

0.00 

0 

0 

15,531,568 

15,531,568  Transfer  in  FRA  profit  and  matching  fiederal  funds 
from  Managed  Care. 

NET  DEPARTMENT  CHANGES 

0.00 

(7,733,554) 

27.278,708 

15,331,568 

34,876,722 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

260,155 

475,155 

215,000 

950,310 

PD 

0.00 

21,489,899 

462,456,181 

247,773,825 

731,719,905 

Total 

0.00 

21,750,054 

462,931,336 

247,988,825 

732,670,215 

CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
HOSPITAL  CARE 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Cla^  PTE  GR  Federal  Other  Total  Explanation 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1491  1432      PD  0.00  (2,960,377)  0                0    (2,960,377)  FMAP  adjustment 

NET  GOVERNOR  CHANGES  0.00  (2,960,377)  0                0  (2,960,377) 

GOVERNOR'S  RECOMMENDED  CORE 

EE  0.00  260,155  475,155         215,000  950,310 


PD  0.00     18,529,522    462,456,181    247,773,825  728,759,528 

Total  0.00     18,789,677   462,931,336   247,988,825  729,709,838 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIW  DETAIL 


Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Ciass 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOSPITAL  CARE 

CORE 

PROFESSIONAL  SERVICES 

436,517 

0.00 

14,430,000 

0.00 

950,310 

0.00 

U.UU 

TOTAL  -  EE 

436,517 

0.00 

14,430,000 

0.00 

950,310 

0.00 

950,310 

0.00 

PROGRAM  DISTRIBUTIONS 

661,716,528 

0.00 

683,363,493 

0.00 

731,719,905 

0.00 

728,769,628 

0.00 

TOTAL  -  PD 

661,716,528 

0.00 

683,363,493 

0.00 

731,719,905 

0.00 

728,759,528 

0.00 

GRAND  TOTAL 

$662,153,045 

0.00 

$697,793,493 

O.QO 

$732,670,215 

0.00 

$729,709,838 

0.00 

GENERAL  REVENUE 

$46,804,796 

0.00 

$29,483,608 

0.00 

$21,760,054 

0.00 

$18,789,677 

0.00 

FEDERAL  FUNDS 

$400,592,572 

0.00 

$435,652,628 

0.00 

$462,931,336 

0.00 

$462,931,336 

0.00 

OTHER  FUNDS 

$214,755,677 

0.00 

$232,657,257 

0.00 

$247,988,825 

0.00 

$247,988,825 

0.00 

1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Hospital  Care 

Program  is  found  in  the  following  core  budget(s):  l-lospital  Care 


1,  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  inpatient  and  outpatient  liospital  sen/ices  for  fee-for-service  MO  f-iealttiNet/Managed  Care  participants. 

Hospital  services,  inpatient  and  outpatient,  are  an  essential  part  of  a  health  care  delivery  system.  These  services  are  mandatory  Medicaid-covered  services  and  are 
provided  statewide.  Hospital  services  have  t)een  part  of  the  MO  HealthNet  program  since  November  1967.  MO  HealthNet  inpatient  hospital  services  are  medical 
services  provided  In  a  hospital  acute  care  setting  for  the  care  and  treatment  of  MO  HealthNet  participants. 

MO  HealthNet  outpatient  hospital  services  include  preventive,  diagnostic,  emergency,  therapeutic,  rehabilitative  or  palliative  services  provided  in  an  outpatient 
setting.  Examples  of  outpatient  services  are  emergency  room  services,  physical  therapy,  ambulatory  surgery,  or  any  service/procedure  done  prior  to  admission. 


To  participate  in  the  MO  HealthNet  fee-for-service  program,  hospitals  must  first  meet  certain  requirements.  Hospitals  must  be  licensed  and  certified  by  the  Missouri 
Department  of  Health  and  Senior  Services  for  participation  in  the  Title  XVIH  Medicare  program.  If  the  hospital  is  located  out  of  state,  the  hospital  must  be  licensed 
by  that  state's  Department  of  Health  or  similar  agency.  If  a  state  does  not  have  a  licensing  agency,  the  hospital  must  be  accredited  by  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organization  (JCAHO).  In  addition,  the  hospital  must  complete  a  Title  XIX  Medicaid  Participation  Agreement/Questionnaire,  and  a  MO 
HealthNet  enrollment  application.  The  application  of  enrollment  must  be  approved  by  the  Department  of  Social  Services/MO  HealthNet  Division. 

MO  HealthNet  Reimbursement 

Reimbursement  for  inpatient  hospital  stays  is  determined  by  a  prospective  reimbursement  plan  implemented  in  FY82.  The  plan  provides  for  an  inpatient  hospital 
reimbursement  rate  based  on  the  1995  cost  report  to  reimburse  for  inpatient  stays  in  accordance  with  a  specified  admission  diagnosis.  For  reimbureement 
purposes  hospitals  are  divided  into  two  groups:  safety  net  hospitals  and  disproportionate  share  hospitals  (first  tier  and  other  DSH).  The  DSH  classification  is  made 
as  a  result  of  an  analysis  of  annual  hospital  cost  reports. 

A  hospital  can  qualify  as  a  safety  net  hospital  if: 

•it  has  an  unsponsored  care  (charity  care)  ratio  of  65%;  or 

•is  operated  by  the  Board  of  Curators  as  defined  in  chapter  172  RSMo;  or 

•is  operated  by  the  Department  of  Mental  Health; 

and  if  it  meets  one  of  the  following  DSH  criteria: 

•MO  HealthNet  inpatient  utilization  percentage  is  at  least  one  standard  deviation  above  the  state's  mean  MO  HealthNet  utilization; 
•Utilization  of  services  by  low-income  clients  is  greater  than  25%  of  their  total  utilization; 

•The  hospital  is  ranked  in  the  top  fifteen  hospitals  based  on  MO  HealthNet  patient  days  and  their  MO  HealthNet  nursery  and  neonatal  utilization  is 
greater  than  35%  of  the  hospital's  total  nursery  and  neonatal  utilization; 
•At  least  9%  of  their  MO  HealthNet  days  are  provided  in  the  hospital's  neonatal  unit; 
•Unsponsored  care  ratio  of  at  least  ten  percent  (10%).  H^/jmP 


Providers 


Once  a  per  diem  reimbursement  rate  is  established  for  each  hospital,  it  is  paid  for  the  lesser  of:  1)  the  number  of  days  assigned  by  the  utilization  review  agent;  2) 
the  number  of  days  billed  as  covered  services;  or  3)  the  Professional  Activity  Study  (PAS)  limitation  for  any  diagnosis  not  subject  to  review  by  the  utilization 
review  agent. 


A  hospital  is  eligible  for  a  special  per  diem  rate  increase  if  it  meets  prescribed  requirements  concerning  new  health  services  or  new  construction. 

Outpatient  services,  excluding  certain  diagnostic  laboratory  procedures,  are  paid  on  a  prospective  outpatient  reimbursement  methodology.  The  prospective 
outpatient  payment  percentage  is  calculated  using  the  MO  HealthNet  overall  outpatient  cost-to-charge  ratio  from  the  fourth,  fifth  and  sixth  prior  base  year  cost 
reports  regressed  to  the  current  state  fiscal  year.  The  prospective  outpatient  payment  percentage  cannot  exceed  100%  and  cannot  be  less  than  20%.  New  MO 
HealthNet  providers  that  do  not  have  fourth,  fifth  and  sixth  prior  year  cost  reports  will  be  set  at  75%  for  the  first  three  fiscal  years  in  which  the  hospital  operates  and 
will  have  a  cost  settlement  calculated  for  these  years.  A  prospective  outpatient  rate  will  then  be  calculated  and  used  for  the  fourth  and  subsequent  years  of 
operation.  The  weighted  average  prospective  outpatient  rate  is  35%. 

Other  Reimbursement  to  Hospitals 

Hospitals  may  also  receive  funding  from  the  Federal  Reimbursement  Allowance  (FRA)  program.  The  FRA  program  is  a  funding  source  for  inpatient  and  outpatient 
services,  it  is  also  a  funding  source  for  MO  HealthNet  Managed  Care,  the  Women's  Health  Services,  and  SCHIP  program.  These  programs  provide  payments  for 
the  cost  of  providing  care  to  MO  HealthNet  participants  and  the  uninsured. 

Under  the  FRA  programs,  hospitals  pay  a  federal  reimbursement  allowance  for  doing  business  in  the  state.  The  assessment  is  a  percentage  levied  against  both  net 
hospital  inpatient  revenue  and  net  hospital  outpatient  revenue.  For  SFY  2009,  the  assessment  rate  is  5.25%.  The  net  inpatient  and  net  outpatient  revenue  are 
determined  from  the  hospital's  cost  reports  that  are  filed  annually  with  the  MO  HealthNet  Division.  The  MO  HealthNet  Division  uses  funds  generated  from  the  FRA 
program  as  the  equivalent  of  General  Revenue  funds.  The  funds  are  distributed  to  the  hospitals  through  a  combination  of  paymente. 

The  payments  include  funding  for:  inpatient  per  diems,  outpatient  payments,  and  add-on  payments  {such  as  direct  MO  HealthNet  payments,  uninsured,  and 
utilization  add-on  payments).  For  a  more  detailed  description  of  the  FRA  program  see  the  FRA  nan^ative. 

Trends 

The  elderly  and  persons  with  disabilities  are  the  highest  users  of  health  care  services  and  costliest  population  per  capita.  These  two  populations  represent  25%  of 
all  Medicaid  eligibles  and  represent  64%  of  all  expenditures.  Persons  with  disabilities  are  the  primary  users  of  hospital  services.  This  group  accounts  for  43%  of  fee 
for-service  hospital  users  and  55%  of  fee-for-service  hospital  expenditures.  The  elderly  are  14%  of  fee-for-service  hospital  users  and  use  over  6%  of  fee-for-service 
hospital  expenditures. 

One  method  used  to  control  costs  is  the  pre-certification  of  inpatient  hospital  stays  and  certificate  of  need  for  patients  under  21  admitted  to  psychiatric  units  or 
facilities.  The  reviews  are  done  by  a  utilization  review  agent.  Admission  and  continued  stay  reviews  are  performed  on  a  preapproved  basis  for  all  fee-for-service 
MO  HealthNet  participants  admitted  to  acute  care  hospitals  except  for  certain  pregnancy,  delivery  and  newborn  diagnoses  and  Medicare/MO  HealthNet  eligibles. 
The  reviews  are  done  to  ensure  that  hospital  admission  and  each  day  of  inpatient  care  are  medically  necessary.  The  review  may  be  performed  prior  to  admission, 
post  admission  or  retrospectively.  An  initial  length  of  stay  (LOS)  is  assigned  by  a  nurse  or  physician  reviewer. 


|2.  What  is  the  authorization  for  this  program,  l.e,,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicabieT 


State  statute:  RSMo.  208,152,  208.153;  Federal  law:  Social  Security  Act  Sections  1905(a)(1)  and  (2).  1923(a)-(f); 
Federal  Regulations:  42  CFR  440.10  and  440.20 


|3,  ^  there  federal  matching  requirements?  If  yes,  please  explain.  [ 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


|4.  is  this  a  federally  mandated  program?  If  yes,  please  explain. 

Yes,  if  the  state  elects  to  have  a  Medicaid  program. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscai  year. 


$750,000,000 
$500,000,000 


$250,000,000 


$0 


Program  Expenditure  History 


Jv 


FY2006Acstual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 
Q  FEDERAL 
■  OTHER 
a  TOTAL 


6.  What  are  the  sources  of  the  "Other "  funds? 


Uncompensated  Care  Fund  (0108).  Federal  Reimbursement  Allowance  Fund  (0142),  Health  Initiatives  Fund  (0275),  Third  Party  Liability  Collections  Fund  (0120), 
Healthy  Families  Trust  Fund  (0625)  and  Health  Care  Technology  Fund  (0170). 


7a.    Provide  an  effectiveness  measure. 


Inpatient  Hospital  Utilization  by  MO 
HealthNet  Participating  Seniors  and 
Persons  with  Disabilities 


10% 
8%  i 
6% 
4%  i 
2% 
0% 


2.3%       2.2%       2.0%  2.0%       2.0%  2.0% 

n  ,n  ,n 


2006       2007       2008       2009       2010  2011 
□  Projected  ■  Actual 


1 7b.    Provide  an  efficiency  measure. 


1 7c.    Provide  the  number  of  cliente/individuais  served,  if  applicable. 


Inpatient  and  outpatient  services  are  available  to  all  fee-for-service  MO  HealthNet  participants.  In  those  regions  of  the  state  where  Managed  Care  has  been 
implemented  participants  have  hospital  services  available  through  the  Managed  Care  health  plans. 


Number  of  Outpatient  Services 

(Thousands) 

SFY 

Actual 

Projected 

2006 

8,162.6 

8,193.0 

2007 

9,754.7 

9,662.1 

2008 

9,224.7 

11,657,3 

2009 

9,317.0 

2010 

9,410.2 

2011 

9,504.3 

Average  Monthly  Number  of  Users  of 
Hospital  Services 

Number  of  Inpatient  Days 

(Thousands) 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

101,917 

104,941 

2006 

458.4 

698.6 

2007 

107,049 

105,387 

2007 

395.8 

474.2 

2008 

96.140 

111,215 

2008 

394.6 

399.8 

2009 

97,101 

2009 

394.6 

2010 

98,072 

2010 

394.6 

2011 

99,053 

2011 

394.6 

|7d.    Provide  a  customer  satisfaction  measure.  If  avaiiableT 


NEW  DECISION  ITEM 
RANK:  5 


Department:  Social  Services 

Division:  IMO  HealtliNet 

Dl  Name:  Hospital  Cost  to  Continue 


Budget  Unit:  90552C 
Di#:  1886011 


1.  AMOUNT  OF  REQUEST 


FY  2010  Governor's  Recommendation 


1 

GR  j 

Federal    |      Other  | 

Total  1 

1 

GR  1 

Federal 

Other     1  Total 

PS 

PS 

EE 

EE 

PSD 

12,951.265 

22,746,819 

35,698,084 

PSD 

12,787,054 

22,911,030 

35,698,084 

TRF 

TRF 

Total 

12,951,265 

22,746,819 

35,698,084 

Total 

12,787,054 

22,911,030 

35,698,084 

FTE 

0.00 

FTE 

0.00 

\Est.  Fringe 

0 

ol  ol 

0 

Est.  Fringe 

0 

Ol 

Ol  Ol 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


2,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  E)q3ansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
"Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  iN  #2,  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Funds  additional  anticipated  costs  of  the  Hospital  program  (funded  through  the  MO  HealthNet  Supplemental  Pool  in  FY2009)  to  ensure  the  core  is 
sufficiently  funded. 

The  Federal  Authority  is  Social  Security  Act  1902(a)(10).  1903(w),  1905, 1915(d),  1915(b),  1923(a)-(f),  2100  and  1115  Waiver;  42  CFR  406,  410,  412, 418, 431.  433, 
440, 441  subpart    and  434  subpart  C.  State  Authority  is  208.151,  208.152,  208.153,  208.166, 167.600  through167.621, 191.831  RSMo. 

^(>7 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounte  were  calculated.)  


MHD  performed  detailed  projections  of  all  program  cores, 
funding  is  available.  Federal  match  rate  used  Is  63.72%. 


These  projections  include  estimating  expenditures  for  the  next  fiscal  year  in  order  to  ensure  adequate 


Total 


GR 


Federal 


Hospital  Services 


$35,698,084      $12,951 ,265  $22,746,819 


Governor's  Recommendation: 

The  Governor's  recommendation  is  based  on  updated  FIWAP  information  as  follows: 


Total 


Hospital  Services 


GR 


Federal 


$35,698,084      $12,787,054      $22,91 1,030 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

5  CLASS.  AND  FUND  SOUR 

ICE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

Deptlteq 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/JOD  Class 

r\^l  1  ADO 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

n^\f  1  A  no 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

12,951,265 

22,746,819 

0 

35,698,084 

Total  PSD 

12,951,265 

22,746,819 

0 

35,698,084 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

12,951,265 

0.0 

22,746,819 

0.0 

0 

0.0 

35,698,084 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

Gov  Rec 

GR 

Gov  Rec 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

GR  FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

12,787,064 

22,911.030 

35.698,084 

Total  PSD 

12,787,054 

22,911,030 

0 

35,698,084 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

12,787,054 

0.0 

22,911,030 

0.0 

0 

0.0 

35,698,084 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  Item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


Inpatient  Hospital  Utilization  by  MO 
HealthNet  Participating  Seniors  and 
Persons  with  Disabilities 


2.3%  2.2% 

2.0% 

2.0% 

2.0% 

2.0%  i 

I 

_□_ 

-XL 

n 

2006       2007       2008       2009       2010  2011 
□  Projected  ■  Actual 


6b.       Provide  an  efficiency  measure. 


470 


6c.       Provide  the  number  of  cliente/lndividuals  served,  if  applicable. 


Inpatient  and  outpatient  services  are  available  to  all  fee-for-service  MO  HealthNet  participants.  In  those  regions  of  the  state  where  Managed  Care 
has  been  implemented  participants  have  hospital  services  available  through  the  Managed  Care  health  plans. 


Number  of  Outpatient  Services 
(thousands) 

Average  lyflontlily  Number  of  Users  of 
Hospital  Services 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

8,162.6 

8,193.0 

2006 

101.917 

104.941 

2007 

9,754.7 

9,662.1 

2007 

107,049 

105,387 

2008 

9,224.7 

11,657.3 

2008 

96,140 

111,216 

2009 

9,317.0 

2009 

97.101 

2010 

9,410.2 

2010 

98,072 

2011 

9,504.3 

2011 

99,053 

Number  of  inpatient  Days 

(thousands) 

SFY 

Actual 

Projected 

2006 

458.4 

698.6 

2007 

395.8 

474.2 

2008 

394.6 

399.8 

2009 

394.6 

2010 

394.6 

2011 

394.6 

6ci.       Provide  a  customer  satisfection  measure,  if  available. 


|7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


FY10  Department  of  Social  Services  Report  #10 

DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPTREQ 

GOV  REC 

GOV  REC 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOSPITAL  CARE 

Hospital  Cost  to  Continue  - 1886011 

PROGRAM  DISTRIBUTIONS 

0 

u.uu 

n 

u.uu 

n  nn 

u.uu 

35,698,084 

0.00 

TOTAL  - PD 

0 

A  f\tS 

u.uu 

0 

0.00 

35,o9o,0o4 

0.00 

35,698,084 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$35,698,084 

0.00 

$35,698,084 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$12,951,266 

0.00 

$12,787,054 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$22,746,819 

0.00 

$22,911,030 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
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NEW  DECISION  ITEM 
RANK:  45 


Department:  Social  Services 
Division:  MO  HealthNet 
Dl  Name:  Quality  Initiatives 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request 


1 

GR           Federal  | 

Other 

Total 

PS 

EE 

PSD 

688,176 

391,824 

1,080,000 

TRF 

Total 

688,176 

391,824 

1,080,000 

FTE 

0.00 

Est.  Fringe 

0  0 

0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 


Budget  Unit:  90552C 
Dl#:  1886044 


FY  2010  Governor's  Recmnmendation 


1 

GR       1     Federal  | 

Otiier  1 

Total  ! 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

0 

0 

0 

FTE 

0.00 

Est.  Fringe 

0  01 

ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

12.  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 

 New  Legislation   X 

 Federal  Mandate   

 GR  Pick-Up   

 Pay  Plan   


Other  Funds: 


New  Program   Fund  Switch 

Program  Expansion   Cost  to  Continue 

Space  Request   Equipment  Replacement 

Other: 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM,  

NDI  SYNOPSIS:  Wis  funding  is  requested  to  support  efforts  to  measure  and  report  quality  indicators  and  outcomes  for  obstetrics  and  pediatric  care. 

A  national  effort  is  underway  to  identify  and  collect  Hospital  Quality  Measures.  The  goals  are  for  patients  to  have  access  to  better  information  when  making 
health  care  choices  and  for  the  provision  of  health  care  to  continuously  improve.  Some  of  the  process  measures  leading  to  better  patient  outcomes  currently  are 
not  captured  electronically  and  need  to  be  manually  abstracted  from  patient  records.  This  decision  item  funds  a  partnership  with  hospitals  to  electronically  gather 
information  and  develop  measures  for  better  patient  outcomes  in  obstetrics  and  pediatric  care. 

473 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  tiie  request  are  one-times  and  how 
those  amounts  were  calculated.^  

Several  indicators  for  obstefrics  and  pediatric  care  have  been  identified.  These  indicators  are  not  captured  electronically  and  need  to  be  manually  abstracted  from 
patient  records.  Participating  hospitals  would  abstract  the  required  data  that  would  be  necessary  to  facilitate  the  collection  of  required  quality  indicators.  This  item 
provides  funding  to  make  additional  payments  to  hospitals  to  offset  their  costs. 


I  Total 


GR      I      Federal     I  FRA 


Total 


$1,080,000 


$0 


$688,176 


$391,824 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND 

FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 

TOTAL 
DOLLARS 

Dept  Req 

TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

688.176 
688,176 

391,824 
391,824 

1.080,000 
1,080,000 

0 

Transfere 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

688,176 

0.0 

391,824 

0.0 

1,080,000 

0.0 

0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS.  JOB  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR 
FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 
Total  PSD 

0 

0 
0 

0 
0 

0 
0 

0 

Transfers 
Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding.)  

6a.       Provide  an  effectiveness  measure. 


The  Hospital  Quality  Incentive  Demonstration  (HQID)  was  launched  in  October  2003  by  the  Premier  healthcare  alliance  and  the  Centers  for 

Medicare  &  Medicaid  Services  (CMS).  More  than  250  hospitals  across  the  nation  reported  their  quality  data  for  the  following  five  high-volume 

inpatient  conditions  using  national  measures  of  quality  care: 

♦Accute  myocardial  infarction  (AMI/heart  attack); 

♦Coronary  artery  bypass  graft  (CABG); 

♦Heart  failure  (HF); 

♦Pneumonia  (PN); 

♦Hip  and  knee  (HK)  replacement 

Hospitals  participating  in  the  HQID  project  have,  over  the  first  three  years  of  the  project: 
♦Saved  the  lives  of  an  estimated  2,500  heart-attack  patients; 

♦Provided  approximately  300,000  additional  treabnents  that  met  the  highest  quality  patient  care  standards. 

The  average  Composite  Quality  Scores  (CSQ),  an  aggregate  of  all  quality  measures  within  each  clinical  area,  improved  significantly  between  the 

inception  of  the  program  and  the  end  of  Year  3  in  all  five  clinical  focus  areas: 

♦From  87.5  percent  to  96.1  percent  for  patients  with  AMI  (heart  attack); 

♦From  84.8  percent  to  97.4  percent  for  patients  witfi  coronary  artery  bypass  graft  (CABG); 

♦From  64.5  percent  to  88.7  percent  for  patients  with  heart  failure  (HF); 

♦From  69.3  percent  to  90.5  percent  for  patients  with  pneumonia  (PN); 

♦From  84.6  percent  to  96.9  percent  for  patients  witti  hip  and  knee  (HK)  replacement 

6b.       Provide  an  efficiency  measure. 


6c. 


Provide  the  number  of  ciients/indivifiuals  served,  if  appiicabie. 


Average  IV 
of 

lonthly  Number  of  Users 
hlospital  Services 

SFY 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

101,917 
107,049 
96.140 

104,941 
105,387 
111,215 
97,101 
98,072 
99,053 

6d.       Provide  a  customer  satis^tion  measure,  If  available. 


7.  STI^TEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 


^77 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEM  DETAIL 


Budget  Unit                                                      FY  2008  FY  2008             FY  2009  FY  2009  FY  2010  FY  2010  FY  2010            FY  2010 

Decision  Item                                                  ACTUAL  ACTUAL           BUDGET  BUDGET  DEPTREQ  DEPTREQ  GOVREC  GOVREC 

Budget  Object  Class                                   DOLLAR  FTE              DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

HOSPITAL  CARE 

Quality  initiatives  - 1886044 

PROGRAM  DISTRIBUTIONS   0   OOO   0   OOO   1.080,000   OOO    0   OOO 

 TOTAL -PD  0  0^00  0  0.00  1,080,000  OOO  0  OUDiO 

GRAND  TOTAL                                                                $0  0.00                     $0  0.00  $1,080,000  0.00  $0  0.00 

GENERAL  REVENUE                      $0  QM                      $0  OOO  io  o!oO  o!oO 

FEDERAL  FUNDS                     $0  0.00                      $0  0.00  $688,176  0.00  0.00 

OTHER  FUNDS                     $0  0.00                      $0  0.00  $391,824  0.00  0.00 


1/28/09  7:01 
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NEW  DECISION  ITEM 
RANK:  46 


Department:  Social  Services 
Division:  MO  HealthNet 
DIName:  Telemonitoring 


Budget  Unit:  90552C 
Di#:  1886045 


II.  AMOUNT  OF  REQUEST 


FY  2010  Governor's  Recommendation 


1 

GR  1 

Federal  | 

other  1 

Total  1 

1 

GR  1 

Federal 

other  1 

Total  i 

PS 
EE 
PSD 
TRF 

400,000 

400,000 

800,000 

PS 
EE 
PSD 
TRF 

0 

0 

0 

Total 

400,000 

400,000 

800,000 

Total 

0 

0 

0 

FTE 

0.00 

FTE 

0.00 

£sf.  Fringe 

0 

0 

Ol 

0 

Est  Fringe  | 

0 

0 

0 

o\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 
"other: 


Fund  Switch 
Cost  to  Continue 
Equipment  Replacement 


3-  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM.  

Funding  is  needed  to  expand  telemonitoring  services  statewide.  Services  will  be  juried  through  Chronic  Care  Improvement  Program/ASOs. 


471 


4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
FTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outsourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  


In  FY09,  $400,000  was  ftjnded  in  the  Hospital  appropriation  section  and  $400,000  was  funded  from  the  Healtli  Care  Technology  Fund. 
Additional  funding  is  needed  to  expand  telemonitoring  services  statewide. 


1 

Total  1 

GR 

Federal 

Hospital  Care 

400,000 

400,000 

400,000 

Healthcare  Technology 

400,000 

400,000 

400,000 

Total  Request 

$800,000 

$400,000 

$400,000 

S.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS.  JO 

B  CLASS,  AND  FUND  SOUF 

ICE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Ciass 

Dept  Req 

GR 
DOLLARS 

Dept  Req 
GR 
FTE 

Dept  Req 

FED 
DOLLARS 

Dept  Req 
FED 
FTE 

Dept  Req 
OTHER 
DOLLARS 

Dept  Req 
OTHER 
FTE 

Dept  Req 
TOTAL 
DOLLARS 

Dept  Req 
TOTAL 
FTE 

Dept  Req 
One-Time 
DOLLARS 

Total  PS 


0.0 


0.0 


0.0 


0.0 


Professional  Servk^s  (400) 
Total  EE 


400,000 
400,000 


400,000 
400,000 


800,000 
800.000 


Total  PSD 


Transfers 
Total  TRF 

Grand  Total 


0 

400,000 


0.0 


0 

400,000 


0.0 


0 
0 


0.0 


0 

800.000 


0.0 


0 
0 


5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJ 

ECT  CLASS,  JO 

B  CLASS,  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 
One-Time 
DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Professional  Services  (400)  0  0  0 

Total  EE  0  0  0                               0  0 

Program  Distributions 

Total  PSD  0  0  0                             0  0 

Transfers 

Total  TRF  0  0  0                               0  0 

Grand  Total  0  0.0                  0  0.0                  0           0.0                0           0.0  0 


6.  PERFORMANCE  MEASURES  (If  new  decision  item  has  an  associated  core,  separately  identify  projected  performance  with  &  without  additional 
funding,)  

6a.       Provide  an  effectiveness  measure. 


The  telemonitoring  pilot  project  in  Greene  County  in  2004  showed  a  reduced  need  for  patients  to  go  to  the  emergency  room.  Patients  were 
monitored  before  using  telemonitoring  and  afterwards.  The  cost  of  the  telemonitoring  pilot  project  was  $1 .5  million  and  the  savings  was 
approximately  $6.8  million.  The  return  on  investment  target  is  22%  as  measured  by  the  reduced  need  in  emergency  room  visits. 


6b.       Provide  an  efficiency  measure. 


6c.       Provide  the  number  of  clients/individuals  served,  if  applicable. 


SFY 

MO  HealthNet  Enrollees 

Actual 

Projected 

2006 

894,220 

2007 

825,899 

2008 

829,477 

830,028 

2009 

833,044 

2010 

836,626 

2011 

840,223 

6d.       Provide  a  customer  satisfaction  measure,  if  avaiiabie. 


|7.  STiRATEGiES  TO  ACHIEVE  THE  PERFORBflANCE  MEASUREMENT  TARGETS: 
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DECISION  ITEM  DETAIL 

Budget  Unit                                                  FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item  ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOVV^C 

Budget  Object  Class  DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

HOSPITAL  CARE 

Telemonitoring  - 1886045 

PROGRAM  DISTRIBUTIONS 

0 

fS  Art 

0 

0.00 

800,000 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

800,000 

0.00 

0 

0.00 

GRAND  TOTAL 

$0 

0,00 

$0 

0.00 

$800,000 

0.00 

$0 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$400,000 

0.00 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$400,000 

0.00 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

0.00 

1/28/09  7:01 
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TIER  1  SAFETY  NET 
HOSPITALS 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEM  SUIMIWARY 

Budget  Unit 

Decision  Item                                                 FY  2008             FY  2008             FY  2009             FY  2009             FY  2010             FY  2010             FY  2010             FY  2010 
Budget  Object  Summary                                 ACTUAL            ACTUAL            BUDGET           BUDGET          DEPTREQ         DEPTREQ          GOVREC           GOV  REC 
Fund  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

TIER  1  SAFETY  NET  HOSPITALS  ~~ 
CORE 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER  3,948,066   0^             8,000,000   0^  8,000,000   OOO  8,000.000   0.00 

TOTAL -PD  3,948,066               0.00             8,000,000               0.00  8,000,000               0.00  8,000,000  0.00 

TOTAL  3,948,066  D.OO  8,000,000  o!oO  8,000,000  OOO  8,000,000  o!oO 


GRAND  TOTAL  $3,948,066  0  00  $8,000,000  0.00  $8,000,000  0.00  $8,000,000  0.00 


1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Service 

Division:  liflO  HeaithNet 

Core:  Tier  1  Safety  Net  Hospitals 

Budget  Unit:  90558C 

1.  CORE  FINANCIAL  SUMMARY 

FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1  GR 

Federal     |  Other 

Total 

GR 

1     Federal     |  Other 

Total  i 

PS 
EE 
PSD 
TRF 

8,000,000 

8,000,000  E 

PS 
EE 
PSD 
TRF 

8,000,000 

8,000,000  E 

Total 

8,000,000 

8,000,000  E 

Total 

8,000,000 

8,000,000  E 

FTE 


0.00 


Est  Fringe 


JL 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOZ  Highway  Patrol,  and  Conservation.  


FTE 
Est  FringeT 


0.00 


IE 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation,  


Other  Funds: 

Note:  An  "E"  is  requested  for  the  $8,000,000  in  Federal  Funds  authority 


Other  Funds: 

Note:  An  "E"  is  requested  for  the  $8,000,000  in  Federal  Funds  authority 


2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  to  reimburse  for  physician  services  provided  to  MO  HeaithNet  participants  and  the  uninsured  through  Tier  1  Safety  Net  Hospitals. 
The  payments  maximize  eligible  coste  by  utilizing  current  state  and  local  funding  sources  as  match  for  services  that  are  not  currently  matched  with  federal  Medicaid 
payments. 


3,  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  

Tier  1  Safety  Net  Hospitals 


4-  FINANCIAL  HISTORY 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

23,000,000 

23,000,000 

23,000,000 

8,000,000 

6,000,000 

0 

0 

0 

N/A 

Q,UUU,IKJU 

23,000,000 

23,000,000 

23,000,000 

N/A 

5  123  586 

5  132  381 

3  948  066 

N/A 

4,000,000 

17,876,414 

17,867,619 

19,051,934 

N/A 

3,000,000 
2,000,000 

0 

0 

0 

N/A 

17,876,414 

17.867,619 

19,051,934 

N/A 

1,000,000 

0 

0 

0 

N/A 

(1) 

(2) 

(3) 

0 

Actual  Expenditures  (Ail  Funds) 

6;i23,586  67l32;38i 


3,948,066 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Lapse  of  $17,876,414  in  excess  federal  authority. 

(2)  Lapse  of  $17,876,619  in  excess  federal  authority. 

(3)  Lapse  of  $19,051,934  in  excess  federal  authority. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
TIER  1  SAFETY  NET  HOSPITALS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 

Class       FTE  GR  Federal  Other  Total  Explanation 

TAFP  AFTER  VETOES 

PD  OOO  0       8,000,000  0  8,000,000 

Total           0.00  0      8,000,000  0  8,000,000 

DEPARTMENT  CORE  REQUEST 

PD  OOO  0       8,000,000  0  8,000.000 

Total  0^00  0      8,000.000  0  8,000.000 

GOVERNOR'S  RECOMMENDED  CORE 

PD  qm  0     8,000,000  o  8,000,000 

Total           0.00                0  8,000,000                0  8,000.000 
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DECISION  ITEM  DETAIL 

Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

TIER  1  SAFETY  NET  HOSPITALS 

CORE 

PROGRAM  DISTRIBUTIONS 

3,948,066 

0.00 

O  AAA  AAA 

0,000,000 

A  AA 
0.00 

O  AAA  AAA 

8,000,000 

A  AA 
0.00 

8.000,000 

0.00 

TOTAL  -  PD 

3,948,066 

0.00 

8,000,000 

0.00 

8,000,000 

0.00 

8,000,000 

0.00 

GRAND  TOTAL 

$3,948,066 

0.00 

$8,000,000 

0.00 

$8,000,000 

0.00 

$8,000,000 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$3,948,066 

0.00 

$8,000,000 

0.00 

$8,000,000 

0.00 

$8,000,000 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/097:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Tier  1  Safety  Net  Hospitals 

Program  is  found  in  the  following  core  budget(s):  Tier  1  Safety  Net  Hospitals 


1,  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payments  for  MO  HealthNet  participants  and  the  uninsured  through  Tier  1  safety  net  hospitals.  Safety  net  hospitals  traditionally 
see  a  high  volume  of  MO  HealthNet/uninsured  patients.  This  program  was  established  to  provide  a  funding  mechanism  to  enhance  payments  to  these  hospitals. 

Enhanced  payments  have  been  made  to  Truman  Medical  Center  Physicians  and  University  of  Missouri-Kansas  City  Physicians.  Appropriated  funding  is  based  on 
the  following  projections: 

Enhanced  Payment  for  Truman  Medical  Center  Physicians  $3,000,000 
Enhanced  Payment  for  University  of  Missouri-Kansas  City  Physicians  $5,000,000 


2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.152,  208.153;  Federal  law:  Social  Security  Act  Sections  1905(a)(1)  and  (2),  1923(a)-(f); 
Federal  Regulations:  42  CFR  440.10  and  440.20 


3.  Are  there  federal  matching  requirements?  If  yes,  please  explain,  I 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  ttie  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%.  For  those  public  entities  identified  above 
who  use  state  and  local  general  revenue  to  provide  eligible  services  to  MO  HealthNet  participants,  the  MO  HealthNet  Division  provides  payment  of  the  federal  share 
for  these  eligible  services. 


4.  Is  this  a  federally  mandated  program?  if  yes,  please  explain.  I 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


11,000,000 


6,000.000 


1,000,000 


FY  2006  Actual 


Program  Expenditure  History 


PT  2007  Actual 


-c§. 


FY  2008  Actual 


4*' 


PT  2009  Planned 


□GR 
□  FEDERAL 
■  OTHER 
H  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


N/A 


7a.    Provide  an  effectiveness  measure. 


|7b.   Provide  an  efficiency  measure. 


7c.    Provide  the  numi>er  of  ciients/individuals  served,  if  appiicable. 


7d.   Provide  a  customer  satisfaction  measure,  if  available. 


■^0 


FQHCDISTRBUnON 
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DECISION  ITEM  SUMMARY 


Budget  Unit 

Decision  Item 
Budget  Object  Summary 
Fund 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


FQHC  DISTRIBUTION 
CORE 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
HEALTH  CARE  TECHNOLOGY  FUND 
TOTAL -PD 

TOTAL 


8,730,000 
1,950J73 


10,680,773 
10,680,773 


0.00 
O.CX) 


0.00 


0.00 


9,350,000 
5,000,000 


14,350,000 
14,350,000 


0.00 
0.00 


0.00 


0.00 


9,250,000 
0 


9,250,000 


9,250,000 


0.00 
0.00 


0.00 


0.00 


9,250,000 
0 


9,250,000 


9,250,000 


0.00 
0.00 


0.00 


0.00 


GRAND  TOTAL 


$10,680,773 


0.00 


$14,350,000 


0.00 


$9,250,000 


0.00 


$9,250,000 


0.00 


1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HeaithNet 

Cor«:  Federally  Qualified  Health  Centers  (FQHC) 

Budget  Unit:  90559C 

1.  CORE  FINANCIAL  SUMMARY 

FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1        GR        1      Federal      |       Other  | 

Total  1 

r 

GR        1     Federal     |      Other  | 

Total  1 

PS 
EE 

PSD  9,250,000 
TRF 

9,250,000 

PS 
EE 
PSD 
TRF 

9,250,000 

9,250,000 

Total  9,250,000 

9,250,000 

Total 

9.250,000 

9,250,000 

FTE 

0.00 

FTE 

0.00 

Est  Fringe  |                 0  I                 0  \                 0  \ 

0 

Est.  Fringe  \ 

0                   0  0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds: 


Other  Funds: 


|2.  CORE  DESCRIPTION 


This  core  request  is  to  allow  Federally  Qualified  Health  Centers  (FQHCs)  to  provide  more  services  in  their  facilities  and  improve  access  to  health  care  for  the  uninsured 
and  under-insured.  Funding  for  this  core  is  for  equipment  and  infrastructure  in  the  FQHC  and  to  cover  the  expense  of  providing  health  care  services  in  the  FQHC  setting. 


1 3,  PROGRAM  LISTING  (list  programs  inciuded  In  this  core  funding! 


Federally  Qualified  Health  Centers  {FQHC) 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

8,000,000 
(240,000) 

9,000,000 
(270,000) 

14,000,000 
(270,000) 

14,350,000 
N/A 

12,000,000  - 

Budget  Authority  (All  Funds) 

7,760,000 

8,730,000 

13,730,000 

N/A 

10,000,000 

Actual  Expenditures  (Ail  Funds) 

7,760,000 

8,730,000 

10,680,773 

N/A 

o,uuu,uuu  - 

Unexpended  (All  Funds) 

0 

0 

3,049,227 

N/A 

6,000,000  - 
4,000,000  - 
2,000,000  - 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 
0 

0 
0 
0 

0 
0 

3,049,227 

N/A 
N/A 
N/A 

(1) 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 


Actual  Expenditures  (All  Funds) 


•if);e80r?73- 


8.730,000 


7,760,000 


FY  2006 


FY  2007 


FY  2008 


NOTES: 

(1)  Other  fund  lapse  is  one-time  Health  Care  Technology  funds  that  will  be  spent  in  FY2009. 


H13 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
FQHC  DISTRIBUTION 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

PTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

9,350,000 

0 

5,000,000 

14,350,000 

Total 

0.00 

9,350,000 

0 

5,000,000 

14,350,000 

DEPARTMENT  CORE  ADJUSTMENTS 

1x  Expenditures        1494  4868  PD 

Core  Reduction         1085  4201  PD 

NET  DEPARTMENT  CHANGES 

0.00 
0.00 
0.00 

(100,000) 
0 

(100,000) 

0 
0 
0 

0 

(5,000,000) 
(5,000,000) 

(100,000)  FY  2009  one  time  for  Crider  Health  Center  dental 
project. 

(5,000,000)  Core  cut  one  time  Health  Care  Technology  fund 
source. 

(5,100,000) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

9,250,000 

0 

0 

9,250,000 

Total 

0.00 

9,250,000 

0 

0 

9,250,000 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

9,250,000 

0 

0 

9,250,000 

Total 

0.00 

9,250,000 

0 

0 

9,250,000 

H1H 
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Budget  Unit  FY  2008  FY  2008  FY2(K)9  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 

Decision  Item  ACTUAL  ACTUAL  BUDGET  BUDGET  DEPTREQ         DEPTREQ         GOVREC  GOVREC 

Budget  Object  Class  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE  DOLLAR  FTE 

FQHC  DISTRIBUTION 
CORE 

PROGRAM  DISTRIBUTIONS  10,680,773   OOO  14,350,000   OOO  9,250,000   0^   9,250,000   OOO 

 TOTAL  -  PD  10,680,773  0^00  14,350,000  0^00  9,250,000  0^00  9,250,000  0.00 

GRAND  TOTAL  $10,680,773  0.00  $14,350,000  0.00  $9,250,000  0.00  $9,250,000  0.00 


GENERAL  REVENUE  $8,730,000  0.00  $9,350,000 

FEDERAL  FUNDS  $0  0.00  $0 

OTHER  FUNDS  $1,950,773  0.00  $5,000,000 


0.00  $9,250,000  0.00  $9,250,000  0.00 

0.00  $0  0.00  $0  0.00 

0.00  $0  0.00  $0  0.00 


1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Federally  Qualified  Health  Centers  (FQHC)  Distribution 

Program  is  found  in  the  following  core  budget(s):  Federally  Qualified  Health  Centers  (FQHC)  Distribution 
1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Allows  Federally  Qualified  Health  Centers  to  provide  more  services  in  their  facilities  and  improve  access  to  health  care  for  the  uninsured 
and  under-insured.  Grant  funds  are  used  for  capital  expansion,  infrastructure  redesigning,  and  primary  health  care  for  the  uninsured, 

FQHCs  are  community  health  centers  that  provide  comprehensive  primary  care  to  low-income  and  medically  under-served  urban  and  rural  communities.  Because 
of  an  inadequate  number  of  providers,  Missourians  have  found  it  difficult  to  find  health  care  providers  and  are  subject  to  lengthy  postponements  in  receiving  health 
care  services.  In  rural  areas,  these  Issues  are  more  pronounced  as  people  must  frequently  travel  to  larger  cities  in  order  to  receive  necessary  care.  By  equipping  the 
FQHCs  with  infrastructure  and  personnel,  the  under-served  population  will  have  increased  access  to  health  care,  especially  in  medically  under-served  areas. 

Examples  of  ways  these  grants  help  expand  access  to  health  care  services  for  the  low-Income  and  uninsured  Include:  1)  Supporting  nontraditional  hours  of 
operation  (weekend  and  special  evening  hours).  FQHCs  recognize  that  many  Missourians  do  not  have  the  luxury  of  accessing  care  during  normal  business  hours. 
2)  Defraying  the  costs  of  caring  for  the  uninsured.  FQHCs  are  required  to  accept  uninsured  patiente  as  they  do  insured  patients.  3)  Fund  staff  and  infrastructure  to 
provide  services  not  usually  accessible  to  FQHC  patients  such  as  dental  services. 

The  Department  of  Social  Services  has  contracted  with  the  Missouri  Primary  Care  Association  to  act  as  a  fiscal  intermediary  for  the  distribution  of  the  FQHC  grants, 
assuring  accurate  and  timely  payments  to  the  subcontractors  and  to  act  as  a  central  data  collection  point  for  evaluation  of  program  impact  and  outcomes.  The 
Missouri  Primary  Care  Association  is  recognized  as  Missouri's  single  primary  care  association  by  the  Federal  Health  Resource  Service  Administration.  The  goals  of 
the  nation's  Primary  Care  Associations  are  to  partner  in  the  development,  maintenance  and  improvement  of  access  to  health  care  services,  reducing  disparities  in 
health  steitus  between  majority  and  minority  populations. 


2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  

State  statute:  RSMo.  208.153, 208.201. 660.026;  Federal  law:  Social  Security  Act  Section  1905(a)(2);  Federal  regulation:  42  CFR  440.210.  440.500 


3-  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

This  is  a  state-only  program  using  100%  General  Revenue  funding. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 
No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  yeai^  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


$16,000,000 
$11,000,000 
$6,000,000 
$1,000,000 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

0  FEDERAL 
I  OTHER 
ITOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  Care  Technology  Fund  (0170). 


7a.    Provide  an  effectiveness  measure. 


1 7b,   Provide  an  efficiency  measure. 


ill 


7c,    Provide  the  number  of  clients/individuals  served.  If  appiicabie, 


FQHC  Users  by  Service 

Calendar 
Year 

Medical 

Dental 

Menta 

Health 

Actual 

Projected 

Actual 

Projected 

Actual 

Projected 

2006 

241,584 

255,855 

74,991 

84,349 

12,928 

15.547 

2007 

261,482 

250,412 

75,840 

83,601 

12,912 

14,887 

2008 

282,401 

76,598 

12,912 

2009 

282,401 

76,598 

12,912 

2010 

282,401 

76,598 

12,912 

2011 

282,401 

76,598 

12,912 

Information  is  based  on  calendar  year. 


7d.    Provide  a  customer  satisfaction  measure,  if  available. 


RURAL  HEALTH  CLINICS 
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DGcision  lt6iTi 

FY  ZOOS 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

AA^A 

FY  2010 

FY  2010 

Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

RURAL  HEALTH  CLINICS 

CORE 

EXPENSE  &  EQUIPMENT 

GENERAL  REVENUE 

514,100 

0.00 

0 

0.00 

530,000 

0.00 

265,000 

0-00 

TITLE  XIX-FEDERAL  AND  OTHER 

801,730 

0.00 

0 

0.00 

872,859 

0.00 

436.430 

0.00 

TOTAL  -  EE 

1,315,830 

0.00 

0 

0,00 

1,402.859 

0.00 

701,430 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

530,000 

0,00 

0 

0.00 

0 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

872,859 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

1.402,859 

0.00 

0 

0.00 

0 

0.00 

TOTAL 

1,315,830 

D.OD 

1,402,859 

0.00 

1,402,859 

0.00 

701,430 

0.00 

GRAND  TOTAL 

$1,315,830 

0.00 

$1,402,859 

0.00 

$1,402,859 

0.00 

$701,430 

0.00 

1/28/09  7:00 
Im.cfisuminary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  IMO  HealthNet 
Core:  Rural  Health  Clinics 


Budget  Unit:  90560C 


1.  CORE  FINANCIAL  SUNIMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR  1 

Federal  | 

Other  1 

Total  1 

r 

GR  1 

Federal     |      Other  i 

Total  1 

PS 
EE 
PSD 
TRF 

530,000 

872,859 

1,402,859 

PS 
EE 
PSD 
TRF 

265.000 

436,430 

701,430 

Total   

530,000 

872,859 

0 

1,402,859 

Total 

265,000 

436.430 

701,430 

FTE 

0.00 

FTE 

0.00 

Est  Fringe  | 

01 

01 

ol 

0 

Est  Fringe  | 

Ol 

01  01 

0 

Note:  Fringes  budgeted  in  House  BUI  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

other  Funds: 


Other  Funds: 


|2.  CORE  DESCRIPTION  I 

This  core  request  is  for  funding  a  pilot  project  for  rural  health  clinics  using  telehealth  services. 

1 3.  PROGRAM  LISTING  (list  programs  included  in  this  core  funding)  I 

Rural  Health  Clinics  Pilot  Project 


5^ 


|4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  {All  Funds) 

0 

0 

1,402,859 

1,402,859 

Less  Reverted  (All  Funds) 

0 

0 

(15,900) 

N/A 

Budget  Authority  (All  Funds) 

0 

0 

1,386,959 

N/A 

Actual  Expenditures  (All  Funds) 

0 

0 

1,315,830 

N/A 

Unexpended  (All  Funds) 

0 

0 

71,129 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

0 

N/A 

Federal 

0 

0 

71,129 

N/A 

Ottier 

0 

0 

0 

N/A 

(1) 


Actual  Expenditures  (All  Funds) 


1,315,830 


FY  2006 


FY  2007 


FY  2008 


Reverted  inciudes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  v^ithholdings. 
NOTES: 

(1)  New  program  in  FY  2008. 


Sol 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
RURAL  HEALTH  CLINICS 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total 

TAFP  AFTER  VETOES 

PD 

0.00 

530,000 

872.859 

0 

1,402,859 

Total 

0.00 

530,000 

872^59 

0 

1,402,859 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       390  4374  EE 

0.00 

530,000 

0 

0 

530,000 

Core  Reallocation       390  4376  EE 

0.00 

0 

872,859 

0 

872,859 

Core  Reallocation       390  4374  PD 

0.00 

(530,000) 

0 

0 

(530,000) 

Core  Reallocation       390  4376  PD 

0.00 

0 

(872,859) 

0 

(872,859) 

NET  DEPARTMENT  CHANGES 

0.00 

0 

0 

0 

0 

DEPARTMENT  CORE  REQUEST 

EE 
PD 

0.00 
0.00 

530,000 
0 

872,859 
0 

0 
0 

1,402,859 
0 

Total 

0.00 

530,000 

872,859 

0 

1,402,859 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         2508  4376      EE  0.(K} 

0 

(436,429) 

0 

(436,429) 

Core  Reduction         2508  4374  EE 

0.00 

(265,000) 

0 

0 

(265,000) 

NET  GOVERNOR  CHANGES 

0.00 

(265,000) 

(436,429) 

0 

(701,429) 

GOVERNOR'S  RECOMMENDED  CORE 

EE 
PD 

0.00 
0.00 

265,000 
0 

436,430 
0 

0 
0 

701,430 
0 

Total 

0.00 

265,000 

436,430 

0 

701,430 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Class 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

RURAL  H^LTH  CLINICS 

CORE 

rKUrtoolUNAL  obKVIubo 

1,315,830 

0.00 

0 

0.00 

1 ,402,859 

0.00 

7u1 ,4oU 

U.UU 

TOTAL  -  EE 

1,315,830 

II.UU 

u 

n  An 

U.VU 

701,430 

0.00 

PROGRAM  DISTRIBUTIONS 

0 

U.UU 

U.UU 

U 

U.UU 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

1,402,859 

0.00 

0 

0.00 

0 

0.00 

GRAND  TOTAL 

$1,315,830 

0.00 

$1,402,859 

0.00 

$1,402,859 

0.00 

$701,430 

0.00 

GENERAL  REVENUE 

$514,100 

0.00 

$530,000 

0.00 

$530,000 

0.00 

$265,000 

0.00 

FEDERAL  FUNDS 

$801,730 

0.00 

$872,859 

0.00 

$872,859 

0.00 

$436,430 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

1/28/09  7:01 
iin_did6tirii 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  Rural  Health  Clinics 

Program  is  found  in  the  following  core  budget(s):  Rural  Health  Clinics 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Enables  connectivity  between  Rural  Health  Clinics  and  ttie  Missouri  Telehealth  Networic  through  the  use  of  telehealth. 

Telehealth  is  the  use  of  medical  information  exchanged  from  one  site  to  another  via  electronic  communications  to  improve  the  health  status  of  a  patient. 

The  purpose  of  this  item  is  to  enable  connectivity  between  Rural  Health  Clinics  (RHC)  and  the  Missouri  Telehealth  Network.  Rural  Health  Clinics  Interested  in 
telehealth  are  connected  on  a  pilot  project  basis,  to  enable  participants  receiving  services  at  the  RHC  to  access  specialist  services  via  the  teleheath  network. 


2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  If  applicable.) 
Section  208.670,  RSMo. 


|3.  Are  there  federal  matching  requirements?  if  yes,  please  explain. 

States  can  earn  the  Federal  Medical  Assistance  Percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Sodal  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FAMP  is  calculated  using  economic  indicators  from  states  and  the  nation  as 
a  whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  I 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  yeare  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


5,000,000 


FY  2006  A<^ual 


FY  2007  Actual 


FY  2008  Actual 


1 

FY  2009  Planned 


□  GR 
H FEDERAL 
■  OTHER 
HTOTAL 


|6-  What  are  the  sources  of  the  "Other  "  funds? 


N/A 


|7a.    Provide  an  effectiveness  measure," 


l7b.    Provide  an  efficiency  measure. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


7d.    Provide  a  customer  satisfaction  measure,  if  available. 


FEDERAL  REIMBURSEMENT 
ALLOWANCE 
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Budget  Unit 

LreciSfon  ueiii 
Budget  Object  Suirmnary 
Fund 

ri  ZQQo 
ACTUAL 
DOLLAR 

PY  ZUUq 

ACTUAL 
FTE 

PY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

FY  2010 
DFPT  REO 
DOLLAR 

FY  2010 
DFPT  REO 
FTE 

FY  2010 
f50V  RFC 
DOLLAR 

FY  2010 
GOV  RFC 
FTE 

FED  REIMB  ALLOWANCE 
CORE 
PROGRAM-SPECIFIC 

FEDERAL  REIMB URSMENT  ALLOWANCE 

863,482,804 

0.00 

752,000,000 

0.00 

752.000,000 

0.00 

714.934,778 

0.00 

TOTAL  -  PD 

863,482,804 

0.00 

752,000,000 

0.00 

752.000.000 

0.00 

714,934,778 

0.00 

TOTAL 

863,482,804 

0.00 

752,000,000 

0.00 

752,000,000 

0.00 

714,934.778 

0.00 

Federal  Reimbursement  Allowanc  - 1886048 

PROGRAM-SPECIFIC 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

0 

0.00 

100,400,000 

0.00 

100,400,000 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

100,400,000 

0.00 

100,400,000 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

100,400,000 

0.00 

100,400,000 

0.00 

GRAND  TOTAL 

$863,482,804 

0.00 

$752,000,000 

0.00 

$852,400,000 

0.00 

$815,334,778 

0.00 

1/28/09  7:00 
im^cHsummary 


CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  iVIO  HeaithNet 

Core:  Federal  Reimbursement  Allowance  (FRA) 


Budget  Unit:  90553C 


1 .  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

r 

GR              Federal  Other 

Total 

1        GR             Federal            Other  Total 

PS 

PS 

EE 

EE 

PSD 

752,000,000 

752,000,000 

E 

PSD 

714,934,778  714,934,778 

TRF 

TRF 

Total 

752,000,000 

752,000,000 

E 

Total 

714,934,778  714,934,778 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe  \ 

0  1                  0  0\ 

0 

Est  Fringe 

01                  Oi                  01  0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

to  MoDOT,  Highway  PaM,  and  Conservation. 

directly  to  Mc^OT,  Highway  Patrol,  and  Conservation. 

other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

Note:  An  "E"  is  requested  for  the  Federal  Reimbursement  Allowance 

Fund. 


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

Note:  An  "E"  is  requested  for  the  Federal  Reimbursement  Allowance 

Fund. 


|2,  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  to  reimburse  for  hospital  services  and  managed  care  premiums  provided  to  MO  HeaithNet  participants  and  the  uninsured. 
Funding  for  this  core  is  used  to  maintain  hospital  reimbursement  at  a  sufficient  level  to  ensure  quality  health  care  and  provider  participation.  Hospitals  are  assessed  a 
provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent  and  when  used  to  make  valid  Medicaid  payments,  earns 
federal  dollars.  These  earnings  fund  this  FRA  program  appropriation. 


3,  PROGRAtW  LISTING  (list  programs  Included  In  this  core  funding) 


Hospital  -  Federal  Reimbursement  Allowance 


Son 


|4.  FINANCIAL  HISTORY 


Appropriation  {All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 
Actual 

689,613,669 
0 


FY  2007 
Actual 

792,136,351 
0 


FY  2008 
Actual 

863,482,804 
0 


FY  2009 
Current  Yr. 

752.000,000  E 
N/A 


689.613,669  792.136,351  863,482.804 
688.604.798      792,136.327  863,482,804 


1,008.871 


24 


0 
0 

1,008.871 


0 
0 
24 


0 
0 
0 


N/A 
N/A 


N/A 


N/A 
N/A 
N/A 


1,000,000,000 
900,000,000 
800,000,000 
700,000,000 
600,000,000 
500,000,000 
400,000,000 
300,000,000 
200,000.000 
100,000,000 
0 


Actual  Expendltw»  (All  Funds) 


792,136.327 


863.482.804 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
/VOTES; 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
FED  REIMB  ALLOWANCE 


5.  CORE  RECONCILIATION  DETAIL  

Budget 

Class       FTE  GR  Federal  Other  Total  Explanation  

TAFP  AFTER  VETOES 

PD  OOO  0  0   752,000,000  752,000.000 

Total  0.00  0  0   752,000,000  752.000,000 

DEPARTMENT  CORE  REQUEST 

PD  0^00  0  0    752,000,000  752,000,000 

Total  0;00  0  0   752,000,000  752.000,000 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         3256  1605      PD         .0.00  0  0  (37,065,222)  (37,065,222)  Redirection  of  funds  from  DSH  to  be  used  for  MAF 

coverage  up  to  50%  FPL. 

NET  GOVERNOR  CHANGES  0.00  0  0  (37,065,222)  (37,065,222) 

GOVERNOR'S  RECOMMENDED  CORE 

PD  OOO  0  0   714,934,778  714,934,778 

Total  0.00  0  0   714,934,778  714,934,778 


537 
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Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOVREC 
DOLLAR 


FY  2010 
GOVREC 
FTE 


FED  REiMB  ALLOWANCE 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


863,482,804 
863,482,804 


0.00 


0.00 


752,000,000 
752,000,000 


0.00 


0.00 


752,000,000 
752,000,000 


0.00 


0.00 


714,934,778 
714,934,778 


0.00 


0.00 


GRAND  TOTAL 


$863,482,804 


0.00 


$752,000,000 


0.00 


$752,000,000 


0.00 


$714,934,778 


0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

FEDERAL  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

OTHER  FUNDS        $863,482,804  0.00        $752,000,000  0.00        $752,000,000  0.00        $714,934,778  0.00 


1/28/09  7:01 
im.didetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Federal  Reimbursement  Allowance  (FRA) 

Program  Is  found  in  the  following  core  budget(s):  Federal  Reimbursement  Allowance  (FRA) 
|1.  What  does  this  program  do? 

PROGRAM  SYNOPSIS:  Provides  ongoing  reimbursement  for  hospital  services  and  managed  care  premiums  provided  to  MO  HealthNet  participants  and  the 
uninsured. 

The  FRA  program  provides  payments  for  hospital  inpatient  services,  outpatient  services,  managed  care  capitated  payments,  S-CHIP  and  Women's  Health  services 
(using  the  FRA  assessment  as  general  revenue  equivalent).  The  FRA  program  supplements  payments  for  the  cost  of  providing  care  to  Medicaid  participants  under 
Title  XIX  of  the  Social  Security  Act  and  to  the  uninsured.  Hospitals  are  assessed  a  provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a 
general  revenue  equivalent  and  when  used  to  make  valid  Medicaid  payments,  earns  federal  dollars.  These  eamings  fund  the  FRA  program. 

Currently  143  hospitals  participate  in  the  FRA  program.  The  FRA  assessment  is  a  percent  of  each  hospital's  inpatient  adjusted  net  revenues  and  outpatient  adjusted 
net  revenues.  For  FY09,  the  assessment  rate  is  5.25%.  The  net  inpatient  and  net  outpatient  revenue  are  determined  from  the  hospital's  cost  reports  that  are  filed 
annually  with  the  MO  HealthNet  Division.  The  MO  HealthNet  Division  uses  funds  generated  from  the  FRA  program  as  the  equivalent  of  General  Revenue  funds.  The 
funds  are  distributed  to  the  hospitals  through  a  combination  of  payments. 

The  FRA  program  reimburses  hospitals  for  certain  costs  as  outlined  below: 

•Higher  Inpatient  Per  Diems  -  Higher  per  diems  were  granted  in  October  1992  when  the  FRA  program  started.  At  that  time,  rates  for  the  general  plan  hospitals 
were  rebased  to  the  1990  cost  reports.  In  April  1998,  hospitals  were  rebased  to  the  1995  cost  reports. 

•Increased  Outpatient  Payment  -  20%  of  outpatient  costs  are  made  through  FRA  funding.  An  outpatient  prospective  reimbursement  methodology  was 
implemented  on  July  1,  2002. 

•Direct  MO  HealthNet  Payments  -  The  hospital  receives  additional  lump  sum  payments  to  cover  their  unreimbursed  costs  for  providing  services  to  MO  HealthNet 
patients.  These  payments,  along  with  per  diem  payments,  provide  100%  of  the  cost  for  MO  HealthNet  participants. 

•Uninsured  Add-On  -  Payments  for  the  cost  of  providing  services  to  patients  that  do  not  have  insurance  (charity  care  and  bad  debts).  For  FY  2009, 
reimbursement  for  the  uninsured  cost  was  at  90%  for  non-Safety  Net  Hospitals  and  100%  for  acute  care  Safety  Net  Hospitals  licensed  for  more  than  50  beds  or 
operated  by  DMH. 

•Utilization  Adjustment  -  This  payment  includes  the  utilization  adjustment  to  recognize  the  increased  cost  per  MO  HealthNet  patient  day  because  of  the  reduction 
in  total  patient  days  caused  by  the  implementation  of  MO  HealthNet  Managed  Care. 

•Upper  Payment  Limit  -  An  annual  payment  to  hospitals  for  the  costs  of  services  to  the  uninsured  not  reimbursed  through  uninsured  add-on  payments. 
•Enhanced  GME  -  An  annual  payment  to  hospitals  for  Graduate  Medical  Education  (GME)  cost  inflation  not  reimbursed  in  either  the  per  diem  or  the  Direct  MO 
HealthNet  payments. 
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|2.  What  Is  the  authorization  for  this  program,  I.e.,  federal  or  state  statute,  etc-?  (Include  the  federal  program  number,  if  applicabieQ 

State  statute:  RSMo.  208.453;  Federal  law:  Social  Security  Act  Section  1903(w);  Federal  Regulation:  42  CFR  443  Subpart  B. 


I 


3,  Are  there  federal  matching  requiremente?  If  yes,  please  explain. 


] 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health 
and  Human  Services  to  calculate  and  publish  the  actual  FIVIAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole. 
Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%.  The  hospital  assessments  serve  as  the  general  revenue 
equivalent  to  earn  Medicaid  federal  reimbursement. 


] 


4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


1,000,000.000 
750,000,000 

500,000,000 
250,000,000 
0 


FY  2006  Actual 


Progranj^Expenditure  History 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

B FEDERAL 

■OTHER 

BTOTAL 


|6.  What  are  the  sources  of  the  "Other "  funds? 


Federal  Reimbursement  Allowance  Fund  (0142) 


51X 


7a. 


Provide  an  effectiveness  measure, 


FRA  as  a  Funding  Source  in  the 
Various  Appropriations 

S 

=Y 

2006 

2007 

2008 

2009 

Managed  Care 
Hospital 

Women's  Health  Services  {1115-Adult) 
SCHIP  (1 115  Waiver-Children) 
Revenue  Max  Admin 

$109,064,837 
$129,642,328 
$167,756 
$7,719,204 
$91,514 

$109,065,009 
$129,642,328 
$167,756 
$7,719,204 
$94,850 

$109,065,009 
$115,267,390 
$167,756 
$7,719,204 
$97,453 

$109,065,009 
$132,967,390 

$167,756 
$7,719,204 

$100,133 

7b.    Provide  an  efficiency  measure. 


FRA  Tax  Assessments  Revenues 

Obtained 

SPY 

2006 

$764.3  mil 

2007 

$825.1  mil 

2008 

$864.6  mil 

2009 

$823.7  mil  estimated 

2010 

$852.4  mil  estimated 

2011 

$852.4  mil  estimated 

7c.    Provide  the  number  of  clients/individuals  served,  if  applicable. 


FRA  payments  are  made  on  behalf  of  MO  HealthNet  participants  and  the  uninsured  accessing  hospital  services. 


7d.    Provide  a  customer  satisfaction  measure,  if  available. 
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NEW  DECISION  ITEM 
RANK:  49 


Department:  Social  Services 

Division:  MO  HealthNet 

Dl  Name:  Federal  Reimbursement  Allowance 


1.  AMOUNT  OF  REQUEST 


FY  2010  Budget  Request     FY  2010  Governor's  Recommendation 


1 

GR       1     Federal    |      Other  | 

Total  1 

GR           Federal          Other     |      Total  | 

PS 

PS 

EE 

EE 

PSD 

100,400,000 

100,400,000 

PSD 

100,400,000  100,400,000 

TRF 

TRF 

Total 

100/400,000 

100,400,000 

Total 

100,400,000  100,400,000 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

0                  0  0\ 

0 

Est.  Fringe 

0                  0                  0  0\ 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 

Note:  Fringes  budgeted  in  House  BUI  5  except  for  certain  fringes  budgeted 

directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

directly  to  MoDOT,  Higfiway  Patrol,  and  Conservation. 

Budget  Unit:  90503C 
Dl#:  1886048 


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (0142) 


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (0142) 


12,  THIS  REQUEST  CAN  BE  CATEGORIZED  AS: 


New  Legislation 
Federal  Mandate 
^GR  Pick-Up 
Pay  Plan 


New  Program 
Program  Expansion 
Space  Request 

Other:  Increase  Budget  Authority 


Fund  Switch 
"Cost  to  Continue 
Equipment  Replacement 


3.  WHY  IS  THIS  FUNDING  NEEDED?  PROVIDE  AN  EXPLANATION  FOR  ITEMS  CHECKED  IN  #2.  INCLUDE  THE  FEDERAL  OR  STATE  STATUTORY  OR 
CONSTITUTIONAL  AUTHORIZATION  FOR  THIS  PROGRAM. 


NDI  synopsis:  Wis  funding  is  requested  to  increase  budget  autliority  to  align  the  Federal  Reimbursement  Allowance  (FRA)  budget  section  with  estimated 
expenditures. 

Providing  health  care  services  in  the  most  efficient  manner  helps  maintain  quality  of  services  and  access  to  those  services.  In  addition,  the  cost  of  health  care 
continues  to  Increase  dramatically  due  to  inflation,  utilization  of  health  care  services  and  in  the  number  of  individuals  accessing  these  services.  Continued  federal 
scrutiny  of  Medicaid  funding  increases  the  state's  need  to  control  costs  while  ensuring  access  to  quality  health  care.  To  ensure  that  recipients  receive  quality  care 
and  to  control  the  use  of  state  funds,  the  Federal  Reimbursement  Allowance  (FRA)  program  provides  payments  (as  a  general  revenue  equivalent)  for  hospital 
services  under  Title  XIX  of  the  Social  Security  Act. 
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4.  DESCRIBE  THE  DETAILED  ASSUMPTIONS  USED  TO  DERIVE  THE  SPECIFIC  REQUESTED  AMOUNT.  (How  did  you  determine  that  the  requested  number  of 
PTE  were  appropriate?  From  what  source  or  standard  did  you  derive  the  requested  levels  of  funding?  Were  alternatives  such  as  outeourcing  or  automation 
considered?  If  based  on  new  legislation,  does  request  tie  to  TAFP  fiscal  note?  If  not,  explain  why.  Detail  which  portions  of  the  request  are  one-times  and 
how  those  amounts  were  calculated.)  

It  is  estimated  that  almost  $852.4  million  will  be  paid  from  the  FRA  appropriation.  The  FRA  Core  is  $752  million  with  an  "E".  An  additional  $100.4  million  is  requested 
to  align  the  estimated  appropriation  with  planned  expenditures. 

FY  1 0  Payment  $852,400,000 
FY  09  Appropriation  $752,000,000 
Request  $100,400,000 


Total 

Other 

Federal 

Total  request 

$100,400,000 

$100,400,000 

$0 

5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJI 

ECT  CLASS,  JO 

B  CLASS.  AND  FUND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Dept  Req 

i/epi  Keq 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

Dept  Req 

GR 

GR 

FED 

FED 

OTHER 

OTHER 

TOTAL 

TOTAL 

One-Time 

Budget  Object  Class/Job  Class 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

FTE 

DOLLARS 

Total  PS 

0 

0.0 

0 

0.0 

0 

0.0 

0 

0.0 

0 

Total  EE 

0 

0 

0 

0 

0 

Program  Distributions 

100,400,000 

100,400.000 

Total  PSD 

0 

0 

100,400,000 

100,400,000 

0 

Transfers 

Total  TRF 

0 

0 

0 

0 

0 

Grand  Total 

0 

0.0 

0 

0.0 

100,400,000 

0.0 

100,400,000 

0.0 

0 
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5.  BREAK  DOWN  THE  REQUEST  BY  BUDGET  OBJECT  CLASS,  JO 

B  CLASS,  AND 

=UND  SOURCE.  IDENTIFY  ONE-TIME  COSTS. 

Budget  Object  Class/Job  Class 

Gov  Rec 

GR 
DOLLARS 

Gov  Rec 
GR  FTE 

Gov  Rec 

FED 
DOLLARS 

Gov  Rec 
FED 
FTE 

Gov  Rec 
OTHER 
DOLLARS 

Gov  Rec 
OTHER 
FTE 

Gov  Rec 
TOTAL 
DOLLARS 

Gov  Rec 
TOTAL 
FTE 

Gov  Rec 

One-Time 

DOLLARS 

Total  PS  0  0.0  0  0.0  0  0.0  0  0.0  0 


Total  EE  0  0  0  0  0 

Program  Distributions  100,400,000  100,400.000 

Total  PSD  0  0  100,400,(X)0  100,400,000  0 

Transfers 

Total  TRF  0  0  0  0  0 

Grand  Total  0  0.0                   0  0.0      100,400,000  0.0   100,400,000  0.0  0 


6.  PERFORMANCE  MEASURES  (if  new  decision  item  has  an  associated  core,  separateiy  identify  projected  performance  witli  &  without  additionai 
funding.)  

6a.       Provide  an  effectiveness  measure. 


FRA  as  a  Funding  Source  in  the 
Various  Appropriations 

S 

=Y 

2006 

2007 

2008 

2009 

IVIanaged  Care 
Hospital 

Women's  Health  Services  (1115-Adult) 
S-CHIP  (1115  Waiver-Children) 
Revenue  Max  Admin 

$109,064,837 
$129,642,328 
$167,756 
$7,719,204 
$91,514 

$109,065,009 
$129,642,328 
$167,756 
$7,719,204 
$94,850 

$109,065,009 
$115,267,390 
$167,756 
$7,719,204 
$97,453 

$109,065,009 
$132,967,390 

$167,756 
$7,719,204 

$100,133 

6b.       Provide  an  efficiency  measure. 


FRA  Tax  Assessments  Revenues 

Obtained 

SFY 

2006 

$764.3  mil 

2007 

$825.1  mil 

2008 

$864.6  mil 

2009 

$823.7  mil  estimated 

2010 

$852.4  mil  estimated 

2011 

$852.4  mil  estimated 

6c.       Provide  the  number  of  ciients/individuals  served,  if  appiicable. 

Participants: 

FRA  payments  are  made  on  behalf  of  MO  HealthNet  participants  and  the  uninsured  accessing  hospital  services. 


6d.       Provide  a  customer  satisfaction  measure,  If  available. 


7.  STRATEGIES  TO  ACHIEVE  THE  PERFORMANCE  MEASUREMENT  TARGETS: 
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Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPTREQ 

DEPT  REQ 

GOVREC 

GOVREC 

n  c 

CTC 

r  1  c 

r%f\i  1  AD 

r  i  c 

nf%i  1  AD 

CTC 

r  1  c 

Federal  Reimbursement  Allowanc  - 1886048 

PROGr<AIVi  DISTRIBUTIONS 

0 

0.00 

0 

0.00 

100,400,000 

0.00 

100,400,000 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

100,400,000 

0.00 

100,400,000 

0.00 

GRAND  TOTAL 

$0 

0.00 

$0 

0.00 

$100,400,000 

0.00 

$100,400,000 

0.00 

GENERAL  REVENUE 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

FEDERAL  FUNDS 

$0 

0.00 

$0 

0.00 

$0 

0.00 

$0 

0.00 

OTHER  FUNDS 

$0 

0.00 

$0 

0.00 

$100,400,000 

0.00 

$100,400,000 

0.00 

1/28/09  7:01 
im.dfdetafl 
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WOMEN'S  HEALTH  SERVICES 


FY10  Department  of  Social  Services  Report  #9  DECISiON  ITEM  SUMMARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY2D09  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 

1  AD 
UULI.JUt 

ACTUAL 

ETC 

PTE 

BUDGET 
DOLLAR 

BUDGET 
PTE 

DEPT  REQ 
DOLiJ^R 

DEPT  REQ 
PTE 

GOV  REC 
DOLLAR 

GOV  REC 
PTE 

iftfOM^N*S  HEALTH  SRVC 
CORE 
PROGRAIW-SPEGiFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 
FEDERAL  REIMBURSMENT  ALLOWANCE 
PHARMACY  REIMBURSEMENT  ALLOWAN 

546,770 
1,950,963 
0 
0 

0.00 
0.00 
0.00 
0.00 

1,416,441 
11,512,178 
167.756 
30,411 

0.00 
0.00 

0.00 
0.00 

1,245,779 
11,512,178 
167,756 
30,411 

0,00 
0.00 
0.00 
0.00 

1,246.779 
11,512,178 
167,756 
30,411 

0.00 
0.00 

0.00 
0.00 

TOTAL  -  PD 

2,497,733 

0.00 

13,126,786 

0.00 

12,956,124 

0.00 

12,956,124 

0.00 

TOTAL 

2,497,733 

0.00 

13,126,786 

0.00 

12,956,124 

0.00 

12,956,124 

0.00 

Pharmacy  PMPM  increase  - 1886015 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 

0,00 

0 
0 

0.00 

0.00 

18,623 

150,677 

0.00 
0.00 

18,623 

150,677 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

169,300 

0.00 

169,300 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

169,300 

0.00 

169,300 

0.00 

FiMAP  adjustment  - 1886020 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

170,662 

0.00 

170,662 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

170,662 

0.00 

170,662 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

170,662 

0.00 

170,662 

0.00 

Ambulance  Rate  increase  - 1886008 
PROGRAM-SPECIFIC 

V3E1NC.KAL  KtVClMUC 

TITLE  XIX-FEDERAL  AND  OTHER 

u 
0 

n  nn 

0.00 

u 
0 

n  fin 
u.uu 

0.00 

OA  OjPiO 

148,695 

fl  no 

v.Uv 

0.00 

0 
0 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

233,357 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

233,357 

0.00 

0 

0.00 

Physician-Related  Svc  Rate  Inc  - 1886042 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

123,405 

0.00 

0 

0.00 

1^28^)9  7:00 
fni_clisummary 
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Budget  Unit 

Decision  Item  FY  2008             FY  2008             FY  2009             FY  2009             FY  2010             FY  2010  FY  2010  FY  2010 

Budget  Object  Summary  ACTUAL            ACTUAL            BUDGET            BUDGET          DEPTREQ         DEPTREQ  GOVREC  GOVREC 

Fund  DOLLAR               FTE               DOLLAR               FTE               DOLLAR               FTE  DOLLAR  PTE 

WOMEN'S  HEALTH  SRVC 
Physician-Related  Svc  Rate  Inc  - 1886042 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER   0   OOO   0   OOO   998,455   OOO   0   0.00 

TOTAL -PD  0               0.00                       0               0.00             1,121,860               0.00  0  0.00 

TOTAL  0               OM                      0               OM            1,121,860               o!oO  0  OM 


GRAND  TOTAL  $2,497,733  0.00  $13,126,786  0.00  $14,661,303  0,00  $13,296,086  0.00 


1/28/09  7:00 
im.disummary 


CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HeaitliNet 

Core:  Women's  Health  Services 


Budget  Unit:  90554C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Governor's  Recommendation 


! 

GR  1 

Federal  | 

Other  1 

Total  1 

PS 
EE 
PSD 
TRF 

1,245,779 

11,512,178 

198,167 

12,956,124 

Total 

1,245,779 

11,512,178 

198,167 

12,956,124 

FTE 

0.00 

Est  Fringe  | 

o\ 

o\ 

ol 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  direc^y 
to  MoDOT,  (Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Note:  An  "E"  is  requested  for  Federal  Fund  authority  for  $1  Local 

Initiatives. 


GR  1 

Federal  | 

Other  1 

Total  1 

PS 
EE 
PSD 
TRF 

1,245,779 

11,512,178 

198.167 

12,956,124 

Total 

1,245,779 

11,512,178 

198,167 

12,956,124 

FTE 

0.00 

Est  Fringe  | 

Ol 

Ol 

Ol 

0 

Note:  Fringes  budgeted  in  l-louse  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 
Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Note:  An  "E"  is  requested  for  Federal  Fund  authority  for  $1  Local 

Initiatives. 


2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  for  health  care  services  provided  to  MO  HealthNet  participants  covered  through  the  1 1 15  Waiver.  Funding  for  this  core  is  used 
to  provide  coverage  for  women's  health  services. 


3.  PROGRAM  LISTING  (list  programs  included  In  this  core  funding) 


Health  Care  Access  - 1 115  Waiver  Adults 


5a( 


4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

2720,243 

2,594,128 

2,977,449 

13,126,786 

Less  Reverted  (All  Funds) 

0 

0 

0 

N/A 

Budget  Authority  (All  Funds) 

2,720,243 

2,594.128 

2,977,449 

N/A 

Actual  Expenditures  (All  Funds) 

2,097,034 

2,387,382 

2,497,733 

N/A 

IJnpynpndpd  (AW  Funds^ 

623  209 

206,746 

479,716 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

176,332 

4,190 

281,548 

N/A 

Federal 

417,324 

4,389 

1 

N/A 

Other 

29,553 

198,167 

198,167 

N/A 

(1) 

(2) 

2.750,000 


2.500,000 


2.250,000 


2,000,000 


1,760,000 


Actual  Expenditures  (All  Funds) 


2,497,733 


2,387.382 


2,097,034^ 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Lapse  of  $176,332  in  GR  is  agency  reserve;  $417,324  in  Federal;  and  $29,553  in  FRA.  SB  539  eliminated  the  remaining  year  of  Transitional  Medical  Assistance. 
{2)  Lapse  of  $30,41 1  in  Other  is  agency  reserve.  Expenditures  of  $577,544  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
WOMEN'S  HEALTH  SRVC 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

FTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

1,416,441 

11,512,178 

198,167 

13,126,786 

Total 

0.00 

1,416^1 

11,512,178 

198,167 

13,126,786 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1234  4511  PD 

0.00 

(170,662) 

0 

0 

(170,662)  FMAP  adjustment 

NET  DEPARTMENT  CHANGES 

0.00 

(170,662) 

0 

0 

(170,662) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

1,245,779 

11,512,178 

198,167 

12,956,124 

Total 

0.00 

1,245,779 

11,512,178 

198,167 

12,956,124 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

1,245,779 

11,512,178 

198,167 

12,956,124 

Total 

0.00 

1,245,779 

11,512,178 

198,167 

12,956,124 

52-3 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOVREC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


WOMEN'S  HEALTH  SRVC 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


2,497,733 


0.00 


13,126,786 


0.00 


12,956,124 


0.00 


12.956,124 


2,497,733 


0.00 


13,126,786 


0.00 


12,956,124 


0.00 


12,956,124 


0.00 


0.00 


GRAND  TOTAL 


$2,497,733 


0.00 


$13,126,786 


0.00 


$12,956,124 


0.00 


$12,956,124 


0.00 


GENERAL  REVENUE  $546,770  0.00  $1,416,441  0.00  $1,245,779  0.00  $1,245,779  0.00 

FEDERAL  FUNDS  $1,950,963  0.00  $11,512,178  0.00  $11,512,178  0.00  $11,512,178  0.00 

OTHER  FUNDS  $0  0.00  $198,167  0.00  $198,167  0.00  $198,167  0.00 


1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Women's  Health  Services 

Program  is  found  in  the  following  core  bu€lget(s):  Women's  Health  Services 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  funding  for  health  care  sen/ices  to  MO  HealthNet  clients  covered  by  the  1115  waiver  Clients  that  are  covered  through  the 
1115  waiver  receive  Women's  Health  Services. 

Under  the  1 1 15  Waiver,  uninsured  women  losing  their  MO  HealthNet  eligibility  60  days  after  the  birth  of  their  child  are  eligible  for  women's  health  services  for 
one  year  (12  months).  Legislation  passed  in  FY  07  {SB  577)  allows  for  the  expansion  of  these  services  to  uninsured  women  who  are  1 8  to  55  years  of  age, 
have  a  net  family  income  of  at  or  below  185%  FPL,  with  assets  totaling  less  than  $250,000  and  have  no  access  to  employer-sponsored  health  insurance. 
Women's  health  services  are  defined  as: 

•Department  of  Health  and  Human  Services  approved  methods  of  contraception; 
•Sexually  transmitted  disease  testing  and  treatment,  including  pap  tests  and  pelvic  exams; 
•Family  planning  counseling/education  on  various  methods  of  birth  control;  and 

•Drugs,  supplies  or  devices  related  to  the  women's  health  services  described  above  when  they  are  prescribed  by  a  physician  or  advanced  practice  nurse 
(subject  to  the  national  drug  rebate  program  requirements.) 


2.  What  is  the  authorization  for  this  program,  l,e,,  federal  or  state  statute,  etc.?  (Inciude  the  federal  program  number,  if  applicable,)  I 

State  statute:  RSMo.  208.040  and  208.151;  Federal  law:  Social  Security  Act  Sections  1115  and  1923(a)-(f);  Federal  Regulations:  42  CFR  433  Subpart  B 
and  412.106. 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain,  I 

Most  of  the  Women's  Health  Services  are  eligible  for  an  enhanced  90%  federal  match,  requiring  a  state  match  of  only  10%.  The  remaining  services  are 
matched  at  the  federal  medical  assistance  percentage  (FMAP)  calculated  for  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the 
Secretary  of  Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states 
and  the  nation  as  a  whole.  Missouri's  FMAP  for  FY09  for  these  remaining  services  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 

|4.  Is  this  a  federally  mandated  program?  if  yes,  please  explain,  I 


No. 


5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


14,000,000 

12,000.000 
10,000.000 
8,000,000 
6,000,000 
4,000,000 
2,000,000 
0 


□  GR 

H  FEDERAL 
■  OTHER 
BTOTAL 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


'  2009  Planned 


|6.  What  are  the  sources  of  the  "Other"  funds? 

The  Federal  Reimbursement  Allowance  Fund  (0142),  Pharmacy  Reimbursement  Allowance  Fund  (0144). 


7a.    Provide  an  effectiveness  measure. 


Number  of  Averted  Pregnancies 
for  Participants 

SPY 

Number 

2006 

590 

2007 

548 

2008 

2,159 

2009 

3,905 

2010 

4,233 

The  Women's  Health  Access  program  provides  family  planning 
services  to  women  assisting  them  in  avoiding  unintended  pregnancy. 
The  waiver  that  allows  for  these  services  expires  In  2010  therefore 
projections  are  not  made  beyond  that  year. 


7b.   Provide  an  efficiency  measure. 


Cost  per  User 

Annual 

Number  of 

Cost  per 

SFY 

Expenditures 

Users 

User 

2006 

$2,095,296 

30,362 

$68.40 

2007 

$2,424,244 

37,136 

$65.28 

2008 

$3,147,616 

44,067 

$71.43 

7c.    Provide  the  number  of  ciients/individuais  served,  if  applicable. 


*  SB  577  {FY07)  provided  for  an  expansion  of  Women's  Health 
Services  to  women  18  to  55  years  of  age  with  a  net  family 
income  of  185%  FPL  or  below,  with  assets  less  than  $250,000 
and  with  no  access  to  employer  sponsored  insurance. 
Approximately  82,571  additional  women  are  expected  to  receive 
services  due  to  this  expansion,  if  additional  funding  is 
appropriated  to  cover  this  group. 


Women's  Health  Services 

Recipients 

SFY 

Actual 

Projected 

2006 

12.279 

2007 

17,054 

2008 

19,425 

17,054 

2009 

98,842* 

2010 

98,842 

2011 

98,842 

|7d.    Provide  a  custonfier  satisfaction  measure,  if  available,  I 


5X1 


SCHIP 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Fund 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

b^HILDREN  S  HcALTH  INS  PROGRAM 

CORE 

PROGRAM-SPECI  FIG 

GENERAL  REVENUE 

20,342.170 

0.00 

30,074,487 

0.00 

29,805,247 

0.00 

29,203,049 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

80,819.617 

0.00 

136,877,562 

0.00 

136,877,562 

0.00 

136,877,562 

0.00 

PHARMACY  REBATES 

225,430 

0.00 

225,430 

0.00 

225,430 

0.00 

225,430 

0.00 

FEDERAL  R El MBURSMENT  ALLOWANCE 

0 

0.00 

7,719,204 

0.00 

7»71 9,204 

0.00 

7,719,204 

0.00 

0 

n  nn 

£.\J  1 ,09*r 

n  on 

n  nn 

201  394 

0.00 

MO  HEALTHNET  MANAGED  CARE  ORG 

959.577 

0.00 

1,071,200 

0.00 

557,581 

0.00 

267!800 

0.00 

HEALTH  INITIATIVES 

5.375,576 

0.00 

5,375,576 

0.00 

5,375,576 

0.00 

5,375,576 

0.00 

rKtMIUiVl 

1  ,/4/ ,00*t 

U.UU 

e  nnn  nnn 

U.UU 

A  nnn  nnn 
o,uuu,uuu 

n  nn 

U.UU 

U.UU 

TOTAL  -  PD 

109,470,234 

0.00 

187,544,853 

0.00 

186,761,994 

0.00 

182,462,467 

0.00 

TOTAI 

VallV 

v.  WW 

lllfi  7fi1  dSd 

I  WV|  t  w  1 1  w»*r 

0.00 

182  462  467 

0.00 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

613.619 

0.00 

513,619 

0.00 

TOTAL  -  PD 

0 

0.00 

u 

U.UU 

n  nn 
U.UU 

O  1 0,0  19 

n  nn 

U.UU 

TOTAL 

0 

0.00 

0 

0.00 

513,619 

0.00 

513,619 

0.00 

MananprI  Care  Inflation  -  iSSfiOld 

r  KOCs  RAM-o  rbU  1  r  1 U 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

1,296,057 

0.00 

1,279,219 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

3,806,531 

0.00 

3.823.369 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

5,102,588 

0.00 

5,102,588 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

5,102,588 

0.00 

m  BAA 

5,102,588 

0.00 

Pharmacy  PMPM  Increase  - 1886015 

PROGRAM-SPECIFIC 

GENERAL  REVENUE 

0 

0.00 

0 

0.00 

715,513 

0.00 

706,217 

0.00 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

2,101,469 

0.00 

2,110,765 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

2.816,982 

0.00 

2,816,982 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,816,982 

0.00 

2,816,982 

0.00 

1/28/09  7:00 
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Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
PTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 
FMAP  adjustment  - 1886020 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0.00 

0 

0.00 

269,240 

0.00 

871.438 

0.00 

TCVTAl  PR 

n 

u 

n  nn 

u 

ft  ftn 
u.uu 

n  ftn 
u.uu 

Of  1  ,*tOO 

n  nn 
u.uu 

TOTAL 

0 

0.00 

0 

0.00 

269,240 

0.00 

871.438 

0.00 

Ambulance  Rate  Increase  - 1886008 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0* 
0 

0.00 
0.00 

126,875 
372,634 

0.00 
0.00 

0 
0 

0.00 
0.00 

n 
u 

n  nn 

u 

ft  nft 
u.uu 

AQQ  t\r\Q 

*fys7,ou57 

n  nn 
u.uu 

u 

n  nn 

u.uu 

TOTAL 

0 

0.00 

0 

0.00 

499,509 

0.00 

0 

0.00 

Audiology  Rate  increase  - 1886037 

PROnRAM-SPPCIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

3.541 
10.401 

0.00 
0.00 

0 
0 

0.00 
0.00 

1 U 1 AL  -  HU 

u 

ft  nn 
u.uu 

u 

ft  nft 
u.uu 

10,94^ 

n 

0 
u 

0  00 
v.w 

TOTAL 

0 

0.00 

0 

0.00 

13,942 

0.00 

0 

0.00 

Dental  Rate  Increase  - 1886038 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

421,164 
1,236,961 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

1,658,126 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,658,125 

0.00 

0 

0.00 

Duiable  Med  Equipment  Rate  Inc  - 1888039 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

26,328 

0.00 

0 

0.00 

1/28/09  7:00 
im.disummary 


FY10  Department  of  Social  Services  Report  #9  DECISION  ITEIW  SUMIWARY 

Budget  Unit 

Decision  Item  FY  2008  FY  2008  FY  2009  FY  2009  FY  2010  FY  2010  FY  2010  FY  2010 


Budget  Object  Summary 
Fund 

ACTUAL 
DOLLAR 

ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

DEPT  REQ 

DOLLAR 

DEPT  REQ 
FTE 

GOV  REC 
DOLLAR 

GOV  REC 
FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 
Durable  Med  Equipnnent  Rate  Inc  - 1886039 
PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

0 

0,00 

0 

0.00 

77,326 

0.00 

0 

0-00 

1  \J  1  ML  -  KU 

u 

u.uu 

u 

u.uu 

n  nn 
u.uu 

n 
u 

n  nn 
u.uu 

TOTAL 

0 

0.00 

0 

0.00 

103,654 

0.00 

0 

0.00 

Optical  Rate  increase  - 1886040 

PROGRAM-SPECI FIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

44.146 
129,658 

0,00 
0.00 

0 
0 

0.00 
0.00 

iUiAL  -  rU 

U 

U.ULr 

U 

U.UU 

1  /  o,oU4 

U.uu 

u 

n  nn 
u.uu 

TOTAL 

0 

0.00 

0 

0.00 

173,804 

0.00 

0 

0.00 

Therapies  Rehab  Ctr  P^te  Inc  - 1886041 

GENERAL  REVENUE 

TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0-00 
0.00 

0 
0 

0.00 
0.00 

12,614 
37,047 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOT/M_  -  r  D 

u 

u.uu 

u 

u.uu 

n  nn 
u.uu 

u 

n  nn 

TOTAL 

0 

0.00 

0 

0.00 

49,661 

0.00 

0 

0.00 

Physician-Related  Svc  Rate  Inc  - 1886042 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

773,788 
2,272,622 

0.00 
0.00 

0 
0 

0.00 
0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

3^046,410 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

3,046,410 

0.00 

0 

0.00 

Coverage  Expansion  -Children  - 1886054 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

0 
0 

0.00 
0.00 

13,592,603 
42,043,343 

0.00 
0.00 

1/28/09  7:00 
im_disunimary 
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Budget  Unit 

Budget  Object  Summary 
Fund 

Pi  AWv 

ACTUAL 
DOLLAR 

r  T  AvUD 

ACTUAIr 
FTE 

r  T  £yv*f 
BUDGET 
DOLLAR 

PY  9nnci 
BUDGET 
FTE 

PY  OMfi 

DEPT  REQ 
DOLLAR 

PY  onifi 
DEPT  REQ 
FTE 

PY  OMfi 

GOV  REC 
DOLLAR 

cy  9nin 
GOV  REC 
FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 
Coverage  Expansion  -Children  - 1886054 
PROGRAM-SPECIFIC 
PREMIUM 

0 

0.00 

0 

0.00 

0 

0.00 

474,214 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

0 

0.00 

56,110,160 

0.00 

TOTAL 

0 

0.00 

0 

OM 

0 

0.00 

56,110,160 

0.00 

GRAND  TOTAL 

$109,470,234 

0.00 

$187,544,853 

0.00 

$201,009,528 

0.00 

$247,877,254 

0.00 

1/28/09  7:00 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  IVIO  HealthNet 
Core:  SCHIP 


Budget  Unit:  90556C 


11.  CORE  FINANCIAL  SUIVIMARY 


FY  2010  Budget  Request 

FY  ^10  Govemoi's  Recommendation 

r 

GR  1 

Federal  | 

Other  1 

Total  i 

r 

GR       1     Federal  | 

Otiier      1      Total  | 

PS 
EE 
PSD 
TRF 

29,805.247 

136.877,562 

20,079.185 

186,761,994 

PS 
EE 
PSD 
TRF 

29,203,049  136,877,562 

16,381.856  182,462,467 

Total 

29,805,247 

136,877,562 

20.079,185 

186,761,994 

Total 

29,203,049  136,877,562 

16,381,856  182.462,467 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe 

o\ 

01 

ol 

0 

Est.  Fringe 

0\  0 

0|  0 

Note:  Fringes  budgeted  in  tiouse  Bill  5  except  for  certain  fringes  budgeted  (Erectly 
to  MoDOT,  Higfiway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation. 

Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

Medicaid  Managed  Care  Org  Reimb  Allowance  Fund  (0160) 

Health  Initiatives  Fund  (HIF)  (0275) 

Pharmacy  Rebates  Fund  (01 14) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Premium  Fund  (0885) 


Other  Funds:  Federal  Reimbursement  Allowance  Fund  (FRA)  (0142) 

Medicaid  Managed  Care  Org  Reimb  Allowance  Fund  (0160) 

Health  Initiatives  Fund  (HIF)  (0275) 

Pharmacy  Rebates  Fund  {01 14) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 

Premium  Fund  (0885) 


|2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  for  health  care  services  provided  to  MO  HealthNet  clients  covered  through  the  11 15  Waiver.  The  State  Children's  Health 
Insurance  Program  (SCHIP)  Title  XXI  funds  are  utilized  for  this  expanded  MO  HealthNet  population.  Funding  for  this  core  is  used  to  provide  coverage  for  uninsured 
children. 


|3.  PROGRAM  LISTING  (list  programs  inciuded  in  this  core  funding) 


State  Children's  Health  Insurance  Program  (SCHIP) 


53;!. 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

1 37  J1 6,363 
(156,113) 

146,574,262 
(161,267) 

163,842,163 
0 

187,544,853 
N/A 

Budget  Authority  (All  Funds) 

137,560,250 

146,412,995 

163,842,163 

N/A 

r\ULUGll  tZAp6nullUl6D  \r\n  tunuo/ 

MA  iQ9  7*^A 

t  1  u,o  1  y,yoo 

i  no  A7n  O'kA 

Kt/A 
IN/A 

Unexpended  (All  Funds) 

23,367,516 

35,793,040 

54,371,929 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Otiier 

0 

14,544,675 
8,822.841 

0 

21,688,675 
14,104,365 

6,662,085 
35,425,487 
12,284,357 

N/A 
N/A 
N/A 

(1) 

(2) 

(3) 

120,000.000 


110.000,000 


100.000,000 


Actual  Expenditures  (All  Funds) 


114,192,734 


110,619,955 


FY  2006 


FY  2007 


109,470,234 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Agency  reserve  of  $4,105,257  is  excess  Premium  Fund  authority.  Lapses  of  $3,572,226  in  HIF;  $14,544,674  in  Federal;  $899,340  in  FRA;  $179,490  in 
MC-Reimbursement  Allowance  and  $66,528  in  Premium  Fund  due  to  SB  539  changes  in  S-CHIP  premium  structure. 

(2)  Agency  reserve  of  $4,185,455  is  excess  Premium  Fund  authority. 

(3)  Agency  resen/e  of  $4,549,005:  $201,394  in  Phanmacy  Reimbursement  >Mlowance,  $95,475  in  MC-Reimbursement  Allowance  and  $4,252,136  in  Premium  Fund, 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
CHILDREN'S  HEALTH  INS  PROGRAM 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

PTE 

GR 

Federal 

Other 

Total  Explanation 

TAFP  AFTER  VETOES 

PD 

0.00 

30,074,487 

136,877,562 

20,592,804 

187.544.853 

Total 

0.00 

30,074,487 

136,877,562 

20,592,804 

187,544,853 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1 140  2866  PD 

,  0.00 

(269,240) 

0 

0 

(269,240)  FMAP  adjustment 

Core  Reduction         1496  1036  PD 

0.00 

0 

0 

(513,619) 

(51 3,61 9)  Core  cut  9  months  of  Managed  Care  FRA  profit  as 

th^  ifm  K  iinallnwahip  pffprtivp  FFY  2010 

NET  DEPARTMENT  CHANGES 

0.00 

(269,240) 

0 

(513,619) 

(782,859) 

DEPARTMENT  CORE  REQUEST 

PD 

0.00 

29,806,247 

136,877,562 

20,079,185 

186,761,994 

Total 

0.00 

29,805,247 

136,877,562 

20,079,185 

186,761,994 

GOVERNOR'S  ADDITIONAL  CORE  ADJUSTMENTS 

Core  Reduction         1140  2866  PD 

0.00 

(602,198) 

0 

0 

(602,198)  FMAP  adjustment 

Core  Reduction         2523  1036  PD 

0.00 

0 

0 

(289,781) 

(289,781) 

Core  Reduction         2789  2872  PD 

0.00 

0 

0 

(3,000,000) 

(3,000,000) 

Core  Reduction         3112  2872  PD 

0.00 

0 

0 

(407,548) 

(407,548) 

NET  GOVERNOR  CHANGES 

0.00 

(602,198) 

0 

(3,697,329) 

(4,299,527) 

GOVERNOR'S  RECOMMENDED  CORE 

PD 

0.00 

29,203,049 

136,877,562 

16,381,856 

182,462,467 

Total 

0.00 

29,203,049 

136,877,562 

16,381,856 

182,462,467 
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FY10  Department  of  Social  Services  Report  #10  DECISiON  ITEM  DETAIL 


Budget  Unit 

FY  2008 

FY  2008 

FY  2009 

FY  2009 

FY  2010 

FY  2010 

FY  2010 

FY  2010 

Decision  Item 

ACTUAL 

ACTUAL 

BUDGET 

BUDGET 

DEPT  REQ 

DEPT  REQ 

GOV  REC 

GOV  REC 

Budget  Object  Cia^ 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

DOLLAR 

FTE 

CHILDREN'S  HEALTH  INS  PROGRAM 

CORE 

PROGRAM  DISTRIBUTIONS 

109,470,234 

0.00 

187,544,853 

0.00 

186,761.994 

0.00 

182,462,467 

0.00 

TOTAL  -  PD 

109,470,234 

0.00 

187,544,853 

0.00 

186,761,994 

0.00 

182,462,467 

0.00 

GRAND  TOTAL 

$109,470,234 

0.00 

$187,544,853 

0.00 

$186,761,994 

0.00 

$182,462,467 

0.00 

GENERAL  REVENUE 

$20,342,170 

0.00 

$30,074,487 

0.00 

$29,805,247 

0.00 

$29,203,049 

0.00 

FEDERAL  FUNDS 

$80,819,617 

0.00 

$136,877,562 

0.00 

$136,877,562 

0.00 

$136,877,562 

0.00 

OTHER  FUNDS 

$8,308,447 

0.00 

$20,592,804 

0.00 

$20,079,185 

0.00 

$16,381,856 

0.00 

1/28/09  7:01 
im.didetali 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  State  Children's  Health  Insurance  Program  (SCHIP) 

Program  is  found  in  the  following  core  budget(s):  State  Children's  Health  Insurance  Program  (SCHIP) 


1,  What  does  this  program  do? 


PROGRAM  SYNOPSIS:  Provides  for  eligibility  for  health  care  services  to  MO  HealthNet clients  covered  through  the  State  Children's  Health  Insurance  Program 
(SCHIP)  State  Plan  Amendment  SCHIP  provides  coverage  to  uninsured  children  above  existing  MO  HealthNet  eligibility  limits  up  to  300%  of  poverty. 

The  State  Children's  Health  Insurance  Program  (Title  XXI)  is  integrated  into  Missouri's  expanded  MO  HealthNet  coverage.  This  integration  was  made  possible 
through  the  passage  of  Senate  Bill  632  of  the  second  regular  session  of  the  89th  General  Assembly  (1998).  Senate  Bill  632  expanded  the  MO  HealthNet  program 
for  children  with  family  incomes  from  200%  to  300%  of  the  federal  poverty  level. 

Using  SCHIP,  Missouri  continues  its  commitment  to  improve  medical  care  for  its  low  income  children  by  increasing  their  access  to  comprehensive  medical  services. 

Eligible  children  must  be  under  age  1 9,  have  a  family  income  below  300%  of  the  federal  poverty  level,  be  uninsured  for  six  months  or  more,  and  have  no  access  to 
other  health  insurance  coverage  for  less  than  $66  to  $165  per  month  based  on  family  size  and  income.  Any  child  identified  as  having  special  health  care  needs 
(defined  as  a  condition  which  left  untreated  would  result  in  the  death  or  serious  physical  injury  of  a  child)  who  does  not  have  access  to  affordable  employer- 
subsidized  health  care  insurance  will  not  be  required  to  be  without  health  care  coverage  for  six  months  in  order  to  be  eligible  for  services.  They  are  also  not  subject 
to  the  waiting  period  as  long  as  the  child  meets  ail  other  qualifications  for  eligibility. 

Uninsured  children  with  family  income  less  than  151%  FPL  receive  a  package  of  benefits  equal  to  MO  HealthNet  coverage.  Uninsured  children  with  family  income 
more  than  151%  FPL  receive  a  package  of  benefits  equal  to  MO  HealthNet  coverage,  without  non-emergency  medical  transportation.  Parents  of  children  eligible  for 
coverage  above  150%  and  below  300%  of  the  federal  poverty  level  must  show  parental  responsibility  through  the  following: 

•participation  in  immunization  and  wellness  programs; 
•fumishing  the  uninsured  child's  social  security  number; 
•cooperation  with  third  party  insurance  carriers; 
•cooperation  in  child  support  cases;  and 
•sharing  in  their  children's  health  care  costs  through  premiums. 


2,  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  I 

State  statute:  RSMo.  208.631  through  208.657;  Federal  law:  Social  Security  Act,  Title  XXI;  Federal  Regulations:  42  CFR457 


|3,  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  Medicaid  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health  and 
Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a  whole, 
Missouri's  enhanced  SCRIP  FMAP  for  FY09  was  a  blended  74.10%  federal  match.  The  state  matching  requirement  for  the  SCHIP  program  is  25.90%. 


4.  is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No. 


5,  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


i 


□  GR 

B  FEDERAL 
■  OTHER 
B  TOTAL 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


6.  What  are  the  sources  of  the  "Other"  funds? 


Pharmacy  Rebates  Fund  (0114),  Federal  Reimbursement  Allowance  Fund  (0142),  Pharmacy  Reimbursement  Allowance  Fund  (0144),  Health  Initiatives  Fund 
(0275),  Premium  Fund  (0885),  Medicaid  Managed  Care  Organization  Reimbursement  Allowance  Fund  (0160). 


1 7a-    Provide  an  effectiveness  measure. 
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|7b.   Provide  an  efficiency  measure. 


7c,    Provide  the  number  of  clients/individuals  served,  if  appiicabte. 


Participants: 

Children  above  existing  Title  XIX 
Medicaid  eligibility  up  to  300%  of 
poverty. 


Children  Receiving  Services  by  Percent  of  Federal  Poverty  Level 

SPY 

101-1 

50% 

151-' 

85% 

186-225% 

226-300%* 

Actual 

Projected 

Actual 

Projected 

Actual 

Projected 

Actual 

Projected 

2006 
2007 
2008 
2009 
2010 
2011 

41,396 
42,277 
37,893 

42,277 
37,893 
37,893 
37,893 

11,789 
12,490 
11.235 

16,152 
11,235 
11,235 
11,235 

6,603 
6,615 
5,966 

7,195 
5,966 
5,966 
5,966 

2,141 
1,987 
2,126 

4,094 
2,126 
2,126 
2,126 

*Reflects  only  those  paying  a  premium.  As  of  September,  2005  premiums  are  required  from  families  with  income 
from  151-300%  FPL 


|7d.    Provide  a  customer  satisfaction  measure,  if  available. 
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NURSING  FACILITY  FRA 


FY10  Deparftnent  of  Social  Services  Report  #9 


DECISION  ITEM  SUMMARY 


Budget  Unit 
Decision  Item 
Budget  Object  Summary 
Fund 


FY  2008 
ACTUAL 
DOLiJB^R 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


NURSING  FACIUTY  FED  REIMB  AL 
CORE 
PROGRAM-SPECIFiC 

NURSING  FACILITY  FED  REIM  ALLW  202,697,201 

TOTAL  -  PD  202,697,201 

TOTAL  202,697,201 


0.00 


0.00 


0.00 


213,840.231 
213,840,231 

213,840,231 


aoo 


0.00 


0.00 


213,840,231 
213,840,231 

213,840,231 


0.00 


0.00 


0.00 


213,840.231 
213,840,231 

213,840,231 


0.00 


0.00 


0.00 


GRAND  TOTAL  $202,697,201  0.00         $213,840,231  0,00        $213,840,231  0.00        $213,840,231  0.00 


1/28/09  7:00 
im.disufumary 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  IMO  Health  Net 

Ct>re:  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Paymente 


Budget  Unit:  g0567C 


1.  CORE  FINANCIAL  SUIMIUIARY 


FY  2010  Budget  Request 

FY  2010  Governor's  Recommendation 

1  GR 

1     Federal     |      Other  | 

Total  1 

GR        1     Federal     |      Other      |  Total 

PS 

PS 

EE 

EE 

PSD 

213,840,231 

213,840,231  E 

PSD 

213,840,231  213,840,231 

TRF 

TRF 

Total 

213,840,231 

213,840,231  E 

Total 

213,840,231  213,840,231 

FTE 


0.00 


FTE 


0.00 


Est.  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOZ  Highway  Patrol,  and  Conservation.  


Other  Funds:  Nursing  Facility  Federal  Reimb  Allowance  Fund  (NFRA)  (0196) 


Est  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOZ  Highway  Patrol,  and  Conservation,  


Other  Funds:  Nursing  Facility  Federal  Reimb  Allowance  Fund  (NFRA)  (0196) 


Note:  An  "E"  is  requested  for  the  Nursing  Facility  Federal 

Reimbursement  Allowance  Fund 


Note:  An  "E"  is  requested  for  the  Nursing  Facility  Federal 

Reimbursement  Allowance  Fund 


2.  CORE  DESCRIPTION 


This  core  request  is  for  ongoing  funding  for  payments  for  long  term  care  for  Title  XIX  participants.  Funds  from  this  core  are  used  to  provide  enhanced  payment  rates  for 
improving  the  quality  of  patient  care  using  the  Nursing  Facility  Federal  Reimbursement  Allowance  under  the  Title  XIX  of  the  Social  Security  Act  as  General  Revenue 
equivalent.  Nursing  facilities  are  assessed  a  provider  tax  for  the  privilege  of  doing  business  in  the  state.  The  assessment  is  a  general  revenue  equivalent,  and  when  used 
to  make  valid  Medicaid  payments,  earns  federal  dollars.  These  earnings  fund  this  NFRA  program  appropriation. 

|3.  PROGRAM  LISTING  flist  programs  included  in  this  core  funding) 

Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Program 


6H0 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

217,000,000 
0 

217,000,000 
0 

213,840,231 
0 

213,840,231 
N/A 

Budget  Authority  (All  Funds) 

217.000,000 

217,000,000 

213,840,231 

N/A 

Actual  Expenditures  (All  Funds) 

202,248,332 

193,919,399 

202,697,201 

N/A 

Unexoended  (AW  Funds! 

14  751  668 

23  080  601 

11,143,030 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 
0 

14,751,668 

0 
0 

23.080,601 

0 
0 

11,143,030 

N/A 
N/A 
N/A 

(1) 

(2) 

<3) 

Actual  Expenditures  (All  Funds) 


225,000,000 


200.000,000 


175,000,000 


202,248.332  202,697,201 
193,919,399 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  witiiholdings. 
NOTES: 

(1)  Lapse  of  $12,751 ,668  is  excess  authority. 

(2)  Lapse  of  $23,080,601  is  excess  auHiority. 

(3)  Lapse  of  $1 1,143,030  Is  excess  authority. 
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CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
NURSING  FACILITY  FED  REIMB  AL 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 

FTE 

6R 

Federal 

other 

Total  Explanation 

PD 

0.00 

0 

0 

213,840,231 

213,840,231 

Total 

0.00 

0 

0 

213,840,231 

213,840,231 

PD 

0.00 

0 

0 

213,840,231 

213,840,231 

Total 

0.00 

0 

0 

213,840,231 

213,840,231 

:ORE 

PD 

0.00 

0 

0 

213,840,231 

213,840,231 

Total 

0.00 

0 

0 

213,840,231 

213,840,231 

TAFP  AFTER  VETOES 


DEPARTMENT  CORE  REQUEST 


FY10  Department  of  Social  Services  Report  #10 


DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


NURSING  FACILITY  FED  REIMB  AL 
CORE 

PROGRAM  DISTRIBUTIONS 
TOTAL  -  PD 


202,697,201 
202,697,201 


0.00 


0.00 


213,840.231 
213,840,231 


0.00 


0.00 


213,840,231 
213,840,231 


0.00 


0.00 


213,840,231 
213,840,231 


0.00 


0.00 


GRAND  TOTAL 


$202,697,201 


0.00 


$213,840,231 


0.00 


$213,840,231 


0.00 


$213,840,231 


0.00 


GENERAL  REVENUE 
FEDERAL  FUNDS 
OTHER  FUNDS 


$0 
$0 

$202,697,201 


0.00 
0.00 
0.00 


$0 
$0 

$213,840,231 


0.00 
0.00 
0.00 


$0 
$0 

$213,840,231 


0.00 
0.00 
0.00 


$0 
$0 

$213,840,231 


0.00 
0.00 
0.00 


1/28/09  7:01 
im.dldetail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Payments 

Program  is  found  in  the  following  core  budget(s):  Nursing  Facilities  Federal  Reimbursement  Allowance  (NFFRA)  Payments 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  enhanced  payments  for  long-term  care  for  MO  HealthNet  participants. 

The  NFFRA  program  assesses  nursing  facilities  in  the  state  a  fee  for  the  privilege  of  doing  business  in  the  state.  The  funds  collected  by  the  state  are  used  to  fund 
the  MO  HealthNet  Nursing  Facility  program  and  are  used  as  state  match  for  federal  funding.  In  FY  08,  approximately  530  nursing  facilities  were  assessed,  and  an 
average  of  500  nursing  facilities  participated  in  the  MO  HealthNet  program  and  received  enhanced  reimbursement.  The  cun-ent  NFFRA  fee  is  $8.42  per  patient 
occupancy  day. 

In  FY95,  the  Nursing  Facilities  Federal  Reimbursement  Allowance  program  was  implemented  as  part  of  a  total  restructuring  of  reimbursement  for  nursing  homes. 
Reimbursement  methodologies  were  changed  to  develop  a  cost  component  system.  The  components  are  patient  care,  ancillary,  administration,  and  capital.  A 
working  capital  allowance,  incentives  and  the  Nursing  Facility  Reimbursement  Allowance  (NFRA)  are  also  elements  of  the  total  reimbursement  rate.  Patient  care 
includes  nursing,  medical  supplies,  activities,  social  services,  and  dietary  costs.  Ancillary  services  are  therapies,  barber  and  beauty  shop,  laundry,  and 
housekeeping.  Administration  includes  plant  operation  costs  and  administrative  costs.  Capital  costs  are  reimbursed  through  a  fair  rental  value  methodology.  The 
capital  component  includes  five  types  of  costs:  rental  value,  return,  computed  interest,  borrowing  costs  and  pass  through  expenses.  Property  insurance  and  real 
estate  &  personal  property  taxes  (the  pass  through  expenses)  are  the  only  part  of  the  capital  component  that  is  trended.  The  working  capital  allowance  per  diem  rate 
is  equal  to  1 .1  months  of  the  total  of  the  facility's  per  diem  rates  for  the  patient  care,  ancillary  and  administration  cost  components  times  the  prime  rate  plus  2%. 
Incentives  are  paid  to  encourage  patient  care  expenditures  and  cost  efficiencies  in  administration.  The  patient  care  incentive  is  10%  of  a  facility's  patient  care  per 
diem  up  to  a  maximum  of  130%  of  the  patient  care  median.  The  ancillary  incentive  is  paid  to  all  facilities  whose  costs  are  below  the  ancillary  ceiling.  The  amount  is 
one-half  the  difference  between  certain  parameters.  The  multiple  component  incentive  is  allowed  for  facilities  whose  patient  care  and  ancillary  per  diem  are 
between  60  -  80%  of  total  per  diem  and  an  additional  amount  is  allowed  for  facilities  with  high  MO  HealthNet  utilization. 


2.  What  Is  the  authorization  for  thts  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.)  

State  statute:  RSMo.  198.401;  Federal  law:  Social  Security  Action  Section  1903(w);  Federal  Regulation:  42  CFR  443,  Subpart  B 

1 3-  Are  there  federal  matching  requirements?  If  yes,  please  explain. 

States  can  earn  the  federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of 
Health  and  Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a 
whole.  Generally,  Missouri's  FMAP  for  FY09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%.  The  nursing  facility  assessments  serve  as 
the  general  revenue  equivalent  to  earn  Medicaid  federal  reimbursement. 
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)4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 


No, 


S.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


Program  Expenditure  History 


250,000,000 


200,000,000 


150,000.000 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

0 FEDERAL 
■  OTHER 
§  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds?  

Nursing  Facility  Federal  Reimbursement  Allowance  Fund  (0196) 

|7a.    Provide  an  effectiveness  measure.  I 


Nursin 

g  Facility  Occupancy 

SFY 

Actual 

Projected 

2006 

72.6% 

72.8% 

2007 

72.5% 

72.6% 

2008 

71.7% 

72.6% 

2009 

72.7% 

2010 

72.8% 

2011 

72.9% 

5H^ 


7b,    Provide  an  efficiency  measure. 


NFRA  Tax  Assessments 

Revenues  Obtained 

SFY 

Actual 

Projected 

2006 

$127.7  mil 

2007 

$128.3  mil 

2008 

$127.6  mil 

2009 

$128.5  mil 

2010 

$128.3  mil 

2011 

$128.4  mil 

7c,    Provide  the  number  of  clients/individuals  served,  if  applicable. 


Average  Monthly  IVIO  HealthNet 
Nursing  Facility  Users 

Paid  Patient  Days 

SFY 

Actual 

Projected 

SFY 

Actual 

Projected 

2006 

8.8  mil 

9.0  mil 

2006 

24,842 

24,500 

2007 

8.5  mil 

8.8  mil 

2007 

24,395 

26,447 

2008 

8.4  mil 

8.7  mil 

2008 

24,505 

25,000 

2009 

8.5  mil 

2009 

25,500 

2010 

8.6  mil 

2010 

26,000 

2011 

8.7  mil 

2011 

26,500 

Eligibles:  Nursing  Facility  Federal  Reimbursement  Allowance  (NFFRA)  payments  are  made  on  behalf  of  MO 
HealthNet  eligibles  for  long-term  care  services. 


7d,    Provide  a  customer  satisfaction  measure,  if  available. 


DESESERVrCES 
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Budget  Unit 

UCwISIvll  ILCrill 

Budget  Object  Summary 
Fund 

r  1  &UvO 

ACTUAL 
DOLLAR 

PY  9nflR 

r  1  ^uuo 
ACTUAL 
FTE 

BUDGET 
DOLLAR 

BUDGET 
FTE 

PY  OM  fl 

DEPT  REQ 
DOLLAR 

PY  OMH 

DEPT  REQ 
FTE 

PY  OMfi 

GOV  REC 
DOLLAR 

PY  OMf% 
r  T  £%/  lU 

GOV  REC 
FTE 

DESE  SERVICES 
CORE 

EXPENSE  &  EQUIPMENT 

TIIXE  XIX-FEDERAL  AND  OTHER 

1,039,491 

0.00 

2,125,000 

0.00 

0 

0.00 

0 

0.00 

TOTAL  -  EE 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
TITLE  XIX-FEDERAL  AND  OTHER 

1,039,491 

69,954 
22,612,017 

0.00 

0.00 
0.00 

2,125.000 

69.954 
31,174,954 

0.00 

0.00 
0.00 

0 

69,954 
33,299,954 

0.00 

0.00 
0.00 

0 

69,954 
33,299,954 

0,00 

0.00 
0.00 

TOTAL -PD 

22,681,971 

0.00 

31,244,908 

0.00 

33,369,908 

0.00 

33,369,908 

0.00 

TOTAL 

23,721,462 

0.00 

33,369,908 

0.00 

33,369,908 

0.00 

33,369,908 

0.00 

GRAND  TOTAL 

$23,721,462 

0.00 

$33,369,908 

0.00 

$33,369,908 

0.00 

$33,369,908 

0.00 

1/28/09  7:00 
im_disuinmary 
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CORE  DECISION  ITEM 


Department:  Social  Services 
Division:  MO  HealtliNet 

Core:  Department  of  Elementary  and  Secondary  Education  (DESE)  Services 


Budget  Unit:  90569C 


|1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

FY  2010  Governor's 

Recommendation 

r 

GR  1 

Federal      (       Other  | 

Total 

1 

GR  i 

Federal  | 

Other  1 

Total  1 

PS 
EE 
PSD 
TRF 

69,954 

33,299,954 

33,369,908 

E 

PS 
EE 
PSD 
TRF 

69.954 

33.299,954 

33,369,908 

Total 

69,954 

33.299,954 

33,369,908 

E 

Total 

69.954 

33.299.954 

33,369,908 

FTE 

0.00 

FTE 

0.00 

Est.  Fringe  \ 

01 

0  1  0 

0 

Est.  Fringe  1 

o\ 

ol 

Ol 

0 

Note:  Fringes  budgeted  in  House  BUI  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation. 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fiinges  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Consen/ation. 

Other  Funds: 

Note:  An  "E"  is  requested  for  the  $33,299,954  Federal  Fund  authority. 


Other  Funds: 

Note:  An  "E"  is  requested  for  the  $33,299,954  Federal  Fund  authority. 


|2,  CORE  DESCRIPTiON  I 

This  core  request  is  for  the  ongoing  funding  for  payments  for  school-based  administrative  and  school-based  EPSDT  services. 

A  goal  of  the  MO  HealthNet  program  is  for  each  child  to  be  healthy.  The  purpose  of  the  services  provided  by  the  school  is  to  ensure  a  comprehensive,  preventative  health 
care  program  for  MO  HealthNet  eligible  children.  The  program  provides  early  and  periodic  (EPSDT)  medical/dental  screenings,  diagnosis  and  treatment  to  correct  or 
improve  defects  and  chronic  conditions  found  during  the  screenings. 


|3.  PROGRAM  LISTING  (list  programs  Included  in  this  core  funding) 


DESE  Services 


6^% 


4.  FINANCIAL  HISTORY 


FY  2006 
Actual 

FY  2007 
Actual 

FY  2008 
Actual 

FY  2009 
Current  Yr. 

Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 

33,369,908 
0 

33,369,908 
0 

33,369,908 
0 

33,369,908 
N/A 

Budget  Authority  (All  Funds) 

33,369,908 

33,369,908 

33,369,908 

N/A 

Actual  Expenditures  (All  Funds) 

35,975,596 

31,297,663 

23,721,462 

N/A 

Unexpended  (All  Funds) 

(2,605,688) 

2,072,245 

9,648,446 

N/A 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 

0 

(2,605,688) 
0 

(1) 

0 

2,072,245 
0 

(2) 

0 

9,648,446 
0 

N/A 
N/A 
N/A 

40,000,000 
35,000.000 
30,000,000 
25,000,000 
20,000,000 
15,000,000 
10,000,000 
5,000,000 
0 


Actual  Expenditures  (All  Funds) 

■.a5,a7.5,596.. 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

Estimated  "E"  appropriations  for  Federal  Fund  for  FY  2006  through  FY  2009. 

(1)  Expenditures  of  $30,960  were  paid  from  the  Supplemental  Pool. 

(2)  Expenditures  of  $37,099  were  paid  from  the  Supplemental  Pool. 


CORE  RECONCILrATiON  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
DESE  SERVICES 


5.  CORE  RECONCILIATION  DETAIL 


Budget 


Class 

PTE 

GR 

Federal 

Other 

Total 

TAFP  AFTER  VETOES 

EE 

0.00 

0 

2.125,000 

0 

2,125,000 

PD 

0.00 

69,954 

31,174,954 

0 

31,244,908 

Total 

0.00 

69,954 

33,299,954 

0 

33,369,908 

DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       391  6226  EE 

0.00 

0 

(2,125,000) 

0 

(2,125,000) 

Gore  Reallocation       391  6226  PD 

0.00 

0 

2,125,000 

0 

2,125,000 

NET  DEPARTMENT  CHANGES 

0.00 

0 

0 

0 

0 

DEPARTMENT  CORE  REQUEST 

EE 

0.00 

0 

0 

0 

0 

PD 

0.00 

69,954 

33,299,954 

0 

33,369,908 

Total 

0.00 

69.954 

33,299,954 

0 

33,369,908 

GOVERNOR'S  RECOMMENDED  CORE 

EE 

0.00 

0 

0 

0 

0 

PD 

0.00 

69,954 

33,299,954 

0 

33,369,908 

Total 

0.00 

69,954 

33,299,954 

0 

33,369,908 
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DECISION  ITEM  DETAIL 


Bud^  Unit 
Decision  Item 

Budget  Object  Class 


FY  2008 

ACTUAL 
DOLU^R 


FY  2008 

ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


DESE  SERVICES 
CORE 

PROFESSIONAL  SERVICES 

TOTAL  -  EE 
PROGRAM  DISTRIBUTIONS 

TOTAL  -  PD 


1,039,491 


0.00 


2,126,000 


0,00 


0.00 


1,039,491 

22,681,971 


0.00 

0.00 


2,125,000 

31,244,908 


0.00 

0.00 


0 

33,369,908 


0.00 

0.00 


33.369,908 


22,681,971 


0.00 


31,244,908 


0.00 


33,369,908 


0.00 


33,369,908 


0.00 


0.00 

0.00 


0.00 


GRAND  TOTAL 


$23,721,462 


0.00 


$33,369,908 


0.00 


$33,369,908 


0.00 


$33,369,908 


0.00 


GENERAL  REVENUE  $69,964  0.00  $69,954  0.00  $69,954  0.00  $69,954  0.00 

FEDERAL  FUNDS  $23,651,508  0.00  $33,299,954  0.00  $33,299,954  0.00  $33,299,954  0.00 

OTHER  FUNDS  $0  0.00  $0  0.00  $0  0.00  $0  a.OO 


1/28/09  7:01 
im_didBtail 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  Department  of  Elementary  and  Secondary  Education  (DESE)  Services 

Program  Is  found  in  the  following  core  budget(s):  Department  of  Elementary  and  Secondary  Education  (DESE)  Services 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  funding  for  payments  for  school-based  administrative  services  and  school-based  EPSDT  services. 

The  Department  of  Elementary  and  Secondary  Education  (DESE)  Services  core  appropriation  provides  funding  for  payment  for  school-district  administrative 
claiming  and  school-based  EPSDT  services  consisting  of  physical,  occupational,  and  speech  therapy  services  and  psychology  counseling  for  school  age 
children.  An  interagency  agreement  is  in  place  between  the  MO  Health  Net  Division  and  the  DESE  so  that  cooperative  efforts  are  utilized  to  provide  the  most 
efficient  administration  of  the  school-based  EPSDT  services  for  children  within  the  school  system.  The  provision  of  school-based  EPSDT  services  by  DESE 
expands  MO  HealthNet  EPSDT  services  and  has  been  determined  to  be  an  effective  method  of  coordinating  services  and  improving  care  associated  with 
providing  identified  services  which  are  medically  necessary  and  MO  HealthNet  covered  services.  The  federal  share  of  expenditures  for  these  services 
provided  by  DESE  are  being  paid  through  this  appropriation. 


2.  What  is  the  authorization  for  this  program,  I.e.,  federal  or  state  statute,  etc?  (Include  the  federal  program  number,  if  applicable,) 

The  authority  for  tiiis  appropriation  is  the  authority  associated  with  the  services  reflected  above. 


3-  Are  there  federal  matching  requirements?  If  yes,  please  explam.  "1 

MO  HealthNet  administrative  expenditures  earn  a  50%  federal  match.  For  every  dollar  spent,  DSS  can  earn  $0.50  in  federal  funding.  States  can  earn  the 
federal  medical  assistance  percentage  (FMAP)  on  MO  HealthNet  program  expenditures.  The  Social  Security  Act  requires  the  Secretary  of  Health  and 
Human  Services  to  calculate  and  publish  the  actual  FMAP  each  year.  The  FMAP  is  calculated  using  economic  indicators  from  states  and  the  nation  as  a 
whole.  Generally,  Missouri's  FMAP  for  FY  09  is  a  blended  63%  federal  match.  The  state  matching  requirement  is  37%. 


|4,  Is  this  a  federally  mandated  program?  If  yes,  please  explaiiT 


No. 


|5.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


7a,    Provide  an  effectiveness  measure,  

Increase  the  provision  of  medically  necessary  services  to  MO  HealthNet  eligible  children  as  provided  through  Early  and  Periodic 
Screening,  Diagnosis,  and  Treatment  (EPSDT)  by  42  CFR  441  Subpart  B. 


EPSDT  Participant 

Ratio 

FFY 

Actual 

Projected 

2006 

68% 

2007 

69% 

2008 

69% 

2009 

69% 

2010 

70% 

2011 

70% 

653 


1 7b.   Provide  an  efficiency  measure. 


Participating  School  Districts 

SPY 

Actual 

Projected 

2006 

375 

2007 

385 

380 

2008 

395 

411 

2009 

431 

2010 

441 

2011 

450 

|7c.    Provide  the  number  of  ciients/individuals  served,  if  appiicabie. 


Participating  School  Districts 

SPY 

Actual 

Projected 

2006 

375 

2007 

385 

380 

2008 

395 

411 

2009 

431 

2010 

441 

2011 

450 

Any  school  district  in  tlie  state  may  participate. 


7d.    Provide  a  customer  satisfaction  measure,  if  availabie. 


STATE  MEDICAL 
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Budget  Unit 
Decision  item 

Duu^ci  wMjiswt  wuiiiiiiciiy 

Fund 

FY  2008 

APTI 1  Al 

DOLLAR 

FY  2008 

APTIIAI 

FTE 

FY  2009 
DOLLAR 

FY  2009 

tSUUwC  I 

FTE 

FY  2010 
ncDT  Dpn 

UCr'  1  TxCM 

DOLLAR 

FY  2010 

UCKI  KC\«I 

FTE 

FY  2010 

V3V/V  KCw 

DOLLAR 

FY  2010 
FTE 

STATE  MEDICAL 
CORE 

EXPENSE  &  EQUIPMENT 
GENERAL  REVENUE 
HEALTH  INITIATIVES 

221,350 
18,750 

0.00 
0.00 

2 
0 

0.00 
0.00 

150,000 
0 

0.00 
0.00 

150,000 
0 

0.00 
0.00 

TOTAL  -  EE 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 
PhM^RMACY  REIMBURSEMENT  ALLOWAN 
HEALTH  INITIATIVES 

240,100 

26,622,709 
535,223 
334,687 

0.00 

0.00 
0.00 
0.00 

2 

29,346,159 
535,223 
353,437 

0.00 

0.00 
0.00 
0.00 

150,000 

29,196,161 
535,223 
353,437 

0.00 

0.00 
0.00 
0.00 

150,000 

29.196,161 
535,223 
353,437 

0.00 

0.00 
0.00 
0.00 

TOTAL  -  PD 

27,492,619 

0.00 

30,234,819 

0.00 

30,084,821 

0.00 

i\AA  t%nA 

30,084,821 

0.00 

TOTAL 

77  732  719 

0.00 

30  23d  821 

0.00 

30  234  821 

0.00 

30  234  821 

WWf  Aw^,w&  I 

0.00 

Pharmacy  PMPM  Increase  - 1886015 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

925,105 

0.00 

925,105 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

926,105 

0.00 

925,105 

0.00 

TOTAL 

Q 

0.00 

0 

0.00 

925  105 

0.00 

925  105 

0.00 

Ambulance  Rate  Increase  - 1886008 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

348,044 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

348,044 

0.00 

u 

U.UU 

TOTAL 

0 

0.00 

0 

0.00 

348,044 

0.00 

0 

0.00 

Audiology  Rate  Increase  - 1886037 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

2,199 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

D.OO 

2,199 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

2,199 

0.00 

0 

0.00 

1/28/09  7:00 
im.disummary 
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Budget  Unit 

Decision  Item                                              FY  2008 
Budget  Object  Summary  ACTUAL 
Fund  DOLLAR 

FY  2008 
ACTUAL 
FTE 

FY  2009 
BUDGET 
DOLLAR 

FY  2009 
BUDGET 
FTE 

DEPT  REQ 
DOLLAR 

r  T  £M  1  u 

DEPT  REQ 
FTE 

FY  oni  A 
GOVREC 
DOLLAR 

P  T  <fcU  1  u 

GOV  REC 
FTE 

STATE  MEDICAL 
Dental  Rate  Increase  - 1886038 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

147,300 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

147,300 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

n 

0  Oft 

1d7  ^flft 

1 1  f  yOV  V 

A  AA 

A 
U 

A  AA 

Durable  Med  Equipment  Rate  Inc  - 1886039 

PROGRAM-SPECIFiC 
GENERAL  REVENUE 

0 

0,00 

0 

0.00 

13,143 

0.00 

0 

0.00 

TOTAL  - PD 

0 

0.00 

0 

0.00 

13,143 

0.00 

0 

0.00 

TOTAL 

A 

u 

ft  Aft 

A 
V 

A  AA 

n  fin 

u 

A  AA 
ll.Ulf 

Optical  Rate  Increase  - 1886040 
PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0.00 

0 

0.00 

101,100 

0.00 

0 

0.00 

TOTAL - PD 

0 

0.00 

0 

0.00 

101,100 

0.00 

0 

0.00 

TOTAL 

0.00 

0 

0.00 

101,100 

0.00 

0 

0.00 

Therapies  Rehab  Ctr  Rate  Inc  - 1886041 

PROGRAM-SPECIFIC 
GENERAL  REVENUE 

0 

0,00 

0 

0.00 

918 

0.00 

0 

0.00 

TOTAL  -  PD 

0 

0.00 

0 

0.00 

918 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

918 

0.00 

0 

0.00 

Physician-Related  Svc  Rate  inc  - 1886042 

PROGRAM-SPECIFIC 
GENERj^M.  REVENUE 

0 

0.00 

0 

0.00 

1,731,014 

0.00 

0 

0.00 

TOTAL -PD 

0 

0.00 

0 

0.00 

1,731,014 

0.00 

0 

0.00 

TOTAL 

0 

0.00 

0 

0.00 

1,731,014 

0.00 

0 

0.00 

GRAND  TOTAL                                                      $27,732,71 9 

0.00 

$30,234,821 

0.00 

$33,503,644 

0.00 

$31,159,926 

0.00 

1/28/09  7:00 
in^cHsufiiniary 
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CORE  DECISION  ITEM 


Department:  S<M:ial  Services 
Division:  MOHealtliNet 
Core:  State  Medical  Services 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 


GR  1 

Federal            Other  | 

Total  1 

PS 

EE 

150,000 

150.000 

PSD 

29,196,161 

888.660 

30,084,821 

TRF 

Total 

29,346,161 

888,660 

30,234,821 

FTE 

0.00 

Est  Fringe 

0 

0                 0  1 

0 

Note:  Fringes  budgeted  in  IHouse  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation,  . 


Other  Funds:  Health  Initiative  Fund  (HIF)  (0275) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 


Budget  Unit:  90585C 


FY  2010  Governor's  Recommendation 


1 

GR  1 

Federal     I      Other  | 

Total 

PS 

EE 

150,000 

150,000 

PSD 

29,196,161 

888,660 

30,084,821 

TRF 

Total 

29,346,161 

888,660 

30,234,821 

FTE 

0.00 

Est.  Fringe 

0 

0  0 

0 

Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Health  Initiative  Fund  (HIF)  (0275) 

Pharmacy  Reimbursement  Allowance  Fund  (0144) 


2,  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  fee-for-service  programs  for  the  State  Medical  participants.  Funding  is  necessary  to  provide  health  care  services  to 
this  population. 


1 3-  PROGRAM  LISTING  (list  programs  included  in  this  core  funding) 

State  Medical  Services 


557 


4.  FINANCIAL  HISTORY 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

Appropriation  (All  Funds) 

26.528,145 

26,375,153 

27,732,719 

30,234,821 

Less  Reverted  (All  Funds) 

(10,603) 

(10,603) 

N/A 

Budget  Authority  (All  Funds) 

26,517.542 

26,364,550 

27,732,719 

N/A 

Mciuai  cxpenQiiures  \r\\i  runasj 

Kl/A 

N/A 

Unexpended  (All  Funds) 

0 

0 

0 

N/A 

Unexpended,  by  Fund: 

General  Revenue 

0 

0 

N/A 

Federal 

0 

0 

N/A 

Other 

0 

0 

N/A 

(1) 

(2) 

(3) 

Actual  Expenditures  (All  Funds) 

28,000,000  7—  —  ™  ^27,232719.. 


27.000,000 


26,000,000 


25,000,000 


26,517,542 


26,364,! 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  wittiholdings. 
NOTES: 

(1)  Expenditures  of  $1 ,438,464  vk^ere  paid  from  the  Supplemental  Pool.  SB  539  eliminated  the  General  Relief  prc^ram. 

(2)  Expenditures  of  $43,447  were  paid  from  the  Supplemental  Pool. 

(3)  Expenditures  of  $302,027  were  paid  from  the  Supplemental  Pool. 


05^ 


CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
STATE  MEDICAL 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Cliffis 


TAFP  AFTER  VETOES 


EE 
PD 


Total 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reallocation       392  6382  EE 

Core  Reallocation       392  6382  PD 

NET  DEPARTMENT  CHANGES 


DEPARTMENT  CORE  REQUEST 


EE 
PD 


Total 


GOVERNOR'S  RECOMMENDED  CORE 

EE 
PD 


Total 


FTE 


GR 


Federal 


Other 


Total  Explanation 


0.00 
0.00 


29,346,159 


0.00  29,346,161 


0.00 
0.00 
0.00 

0.00 
0.00 


149,998 
(149,998) 
0 

150,000 
29,196,161 


0.00  29,346,161 


0.00 
0.00 


150,000 
29,196,161 


0.00  29,346,161 


0 
0 


0 
0 
0 

0 
0 


0 
0 


0 

888,660 


0 
0 
0 

0 

888.660 


0 

888,660 


30,234,819 


888,660  30,234,821 


149,998 
(149,998) 
0 

150,000 
30.084,821 


888,660  30,234,821 


150,000 
30,084,821 


888,660  30,234,821 


66? 
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DECISION  ITEM  DETAIL 


Budget  Unit 
Decision  item 

Budget  Object  Class 


FY  2008 
ACTUAL 
DOLLAR 


FY  2008 
ACTUAL 
FTE 


FY  2009 
BUDGET 
DOLLAR 


FY  2009 
BUDGET 
FTE 


FY  2010 
DEPT  REQ 
DOLLAR 


FY  2010 
DEPT  REQ 
FTE 


FY  2010 
GOV  REC 
DOLLAR 


FY  2010 
GOV  REC 
FTE 


STATE  IMEDICAL 
CORE 

PROFESSIONAL  SERVICES 

TOTAL-EE 
PROGRAM  DISTRIBUTIONS 

TOTAL -PD 


240,100 


aoo 


D.OO 


150.000 


0.00 


150,000 


240,100 

27,492,619 


0.00 

0.00 


30,234,819 


0.00 

0.00 


150,000 

30,084,821 


0.00 

0.00 


150,000 

30,084,821 


27,492,619 


0.00 


30,234,819 


0.00 


30,084,821 


0.00 


30,084,821 


0.00 


0.00 

0.00 


0.00 


GRAND  TOTAL 


$27,732,719 


0.00 


$30,234,821 


0.00 


$30,234,821 


0.00 


$30,234,821 


0.00 


GENERAL  REVENUE  $26,844,059  0.00  $29,346,161 

FEDERAL  FUNDS  $0  0.00  $0 

OTHER  FUNDS  $888,660  0.00  $888,660 


0.00  $29,346,161  0.00  $29,346,161  0.00 

0.00  $0  0.00  $0  0.00 

0.00  $888,660  0.00  $888,660  0.00 


1/28/09  7:01 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 
Program  Name:  State  Medical 

Program  is  found  in  the  following  core  budget(s):  State  Medical 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  payment  for  sen/ices  for  State  Medical  participants.  State  Medical  participants  are  individuals  who  do  not  meet  categorical 
criteria  for  Title  XIX. 

The  State  Medical  program,  funded  solely  by  state  funds,  provides  health  care  services  for  individuals  who  do  not  meet  categorical  eligibility  criteria  for  Title  XIX. 
State  Medical  participants  are  in  one  of  four  categories  of  eligibility:  Child  Welfare  Services  (CWS);  Blind  Pension  (BP);  Presumptive  Eligibility  for  Pregnant  Women; 
or  medical  care  for  youth  in  the  custody  of  the  Division  of  Youth  Services  (DYS-GR).  The  unique  aspect  of  the  State  Medical  appropriation  is  that  payments  are 
made  for  certain  eligibility  groups  only,  but  for  nearly  all  the  same  services  which  are  reimbursed  for  Title  XIX  eligibles. 

All  Medical  Assistance  programs  which  are  available  through  the  Title  XIX  program  are  also  available  through  the  State  Medical  program  with  the  exception  of  the 
following:  Buy-In,  HIPP,  transplant  and  NEMT. 

Child  Welfare  Services  (CWS)  -  These  eligibles  are  children  who  are  in  the  legal  care  and  custody  of  the  Children's  Division  and  have  been  placed  in  foster  care, 
but  are  not  eligible  for  MAF  -  Foster  Care  MO  HealthNet  payments  (not  eligible  for  federal  Title  IV-E  through  the  Children's  Division).  These  children  are  identified 
as  Homeless,  Dependent  and  Neglected  (HDN),  but  due  to  income  standards  are  not  eligible  for  federal  Title  XIX  medical  assistance. 

Blind  Pension  (BP)  -  The  Blind  Pension  program  was  established  in  1921  and  is  financed  entirely  by  state  funds.  This  program  provides  assistance  for  blind 
persons  who  do  not  qualify  under  the  supplemental  aid  to  the  blind  law  and  who  are  not  eligible  for  Supplemental  Security  Income  (SSI)  benefits.  Each  participant 
receives  a  monthly  cash  grant  (Family  Support  Division  appropriation)  and  State  Medical  assistance.  In  order  to  quality  for  the  BP  program,  a  person  must  meet  all 
of  the  following  eligibility  requirements:  1 8  years  of  age  or  older;  living  in  the  state;  has  not  given  away,  sold  or  transferred  real  or  personal  property  worth  more  than 
$20,000;  is  of  good  moral  character;  has  no  sighted  spouse  living  in  Missouri  who  can  provide  support;  does  not  publicly  solicit  alms;  is  determined  blind  as  defined 
by  RSMo,  290.040;  is  found  to  be  ineligible  for  Supplemental  Aid  to  the  Blind;  is  willing  to  have  medical  treatment  or  an  operation  to  cure  blindness  (unless  he/she  is 
75  years  of  age  or  older);  is  not  a  resident  of  a  public,  private,  or  endowed  institution  except  a  public  medical  institution;  and  is  found  ineligible  to  receive  federal 
Supplemental  Security  income  (SSI)  benefits. 

Presumptive  Eligibility  for  Pregnant  Women  -  This  is  a  temporary  eligibility  program  that  covers  services  provided  to  pregnant  women  while  they  wait  for  formal 
determination  of  MO  HealthNet  eligibility.  The  participant  is  State  Medical  eligible  from  the  time  of  eligibility  rejection  to  the  end  of  the  temporary  eligibility  period. 
These  participants  may  receive  ambulatory  prenatal  care  to  include  the  following  services:  physician/clinic,  nurse  midwife,  diagnostic  lab  and  x-ray,  pharmacy,  and 
outpatient  hospital  services. 


Division  of  Youth  Services  -  General  Revenue  (DYS-GR)  -  This  program  covers  youth  in  the  legal  custody  of  the  Division  of  Youth  Services  (DYS)  who  reside  in 
facilities  of  25  beds  or  more  (and  thus  cannot  qualify  for  MO  HealthNet  coverage  since  they  reside  in  an  institutional  setting).  Every  youth  that  is  committed  to  DYS 
is  originally  set  up  in  this  category  for  medical  coverage.  When  the  residential  setting  is  determined,  if  the  commitment  is  to  a  facility  of  25  beds  or  more,  then  the 
child  remains  eligible  for  DYS-GR.  Otherwise,  eligibility  is  established  for  Title  XIX  Medicaid  for  those  children  committed  to  facilities  with  less  than  25  beds. 
Children  placed  in  a  not-for-profit  residential  group  facility  (RGF)  by  a  juvenile  court  are  MO  HealthNet  eligible  during  their  term  of  placement.  Children  who  are 
placed  in  such  homes  by  their  parent{s),  and  who  are  already  eligible  for  MO  HealthNet  coverage,  will  continue  to  receive  MO  HealthNet  benefits  while  in  the  group. 


2.  What  is  the  authorization  for  this  program^  Le.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  if  applicable.) 


State  statute:  RSMo.  208.151,  208.152. 191.831 


3,  Are  there  federal  matching  requirements?  If  yes,  please  explain. 


No 


|4.  Is  this  a  federally  mandated  program?  If  yes,  please  explain. 

No 


|S.  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$30,500,000 
$20,500,000 
$10,500,000 
$500,000 


Program  Expenditure  Histoiy 

^   ^  


FY2006Achjal 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


□  GR 

0 FEDERAL 
■  OTHER 
B  TOTAL 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Health  Initiatives  Fund  (0275)  and  Pharmacy  Federal  Reimbursement  Allowance  Fund  (0144). 


7a.    Provide  an  effecthfeness  measure. 


This  appropriation  represents  a  group  of  eligibles  and  not  one  program.  Effectiveness  measures  affecting  the  State  Medical  appropriation  are  incorporated  into 
fee-for-service  program  sections. 


7b.    Provide  an  efficiency  measure. 


This  appropriation  represents  a  group  of  eligibles  and  not  one  program.  Efficiency  measures  aff^ng  the  State  Medical  appropriation  are  incorporated  into  fee-fbr 
service  program  sections. 


S05 


Provide  the  number  of  clients/individuals  served,  if  applicable. 


state  Medical  Recipients 

by  Category 

SFY 

Child  Welfare  Services 

Blind  Pension 

PE  For  Pregnant  Women 

DYS 

-GR 

Actual 

Projected 

Actual 

Projected 

Actual 

Projected 

Actual 

Projected 

2006 

610 

745 

2,898 

3,143 

1,758 

1,580 

383 

510 

2007 

641 

610 

2,922 

2,940 

1,856 

1,952 

439 

383 

2008 

691 

641 

2,911 

2,940 

1,875 

1,952 

364 

439 

2009 

641 

2,940 

1,952 

439 

2010 

641 

2,940 

1,952 

439 

2011 

641 

2,940 

1,952 

439 

|7d.    Provide  a  customer  satisfaction  measure,  if  available. 


MO  HEALTHNET 
SUPPLEMENTAL  POOL 
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DECISION  ITEM  SUMMARY 


Budaet  Unit 

l>#C\*i91wi  1  ILdll 

Diiagei  wOj6Ci  ouiiiiiiaiy 
Fund 

FY  2008             FY  2008 
ACTUAL  ACTUAL 
DOLLAR  PTE 

FY  2009             FY  2009 
BUDGET  BUDGET 
DOLLAR  FTE 

PV  OMt\ 
UcKI  Kc(J 
UULLAK 

PV  OMf% 
PcHI  Kcid 

r  i  t 

FY  2010             FY  2010 
GOVREC  GOVREC 
DOLLAR  FTC 

MO  HLTHNET  SUPP  POOL 

CORE 

EXPENSE  &  EQUIPMENT 

TITLE  XIX-FEDERAL  AND  OTHER 

u 

u.uu 

4  <^n  Ann 

ft  nft 
U.UU 

150,000 

0.00 

I  oUjUUU 

ft  ftft 
u.uu 

THIRD  PARTY  LIABILITY  COLLECT 

6,900 

0.00 

150,000 

0.00 

150,000 

0.00 

150,000 

0.00 

TOTAL  -  EE 

6,900 

0.00 

300,000 

0.00 

300,000 

0.00 

300,000 

0.00 

PROGRAM-SPECIFIC 

TITLE  XIX-FEDERAL  AND  OTHER 

23,903,655 

0.00 

23,957,486 

0.00 

23,957,486 

0.00 

23,957,486 

0.00 

UNCOMPENSATED  CARE  FUND 

0 

0.00 

1 

0.00 

1 

0,00 

1 

0.00 

PHARMACY  REBATES 

0 

0.00 

1 

0.00 

0 

0.00 

0 

0.00 

THIRD  PARTY  LIABILITY  COLLECT 

7,238,506 

0.00 

7,421,156 

0.00 

7,421,156 

0.00 

7,421,156 

0,00 

FEDERAL  REIMBURSMENT  ALLOWANCE 

0 

0.00 

1 

0.00 

1 

0.00 

1 

0.00 

NURSING  FACILITY  FED  REIM  ALLW 

0 

0.00 

181,600 

0.00 

181,500 

0.00 

181,500 

0.00 

PREMIUM 

3,837,940 

0.00 

3,837,940 

0.00 

3,837,940 

0.00 

3,837,^0 

0.00 

TOTAL -PD 

TOTAL 

34,980,101 

0.00 

35,398,085 

0.00 

35,398,084 

0.00 

35,398.084 

0.00 

34,987,001 

0.00 

35,698,085 

0.00 

35,698,084 

0.00 

35,698,084 

0.00 

GRAND  TOTAL  $34,987,001  0-00  $35,698,085  0.00  $36,698,084  0.00  $35,698,084  0.00 


1/28/09  7:00 
im^disurranary 
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i 

1 

1 

i 


CORE  DECISION  ITEM 


Department:  Social  Services 

Division:  MO  HeaithNet 

Core:  MO  HeaithNet  Supplemental  Pool 


Budget  Unit:  90582C 


1.  CORE  FINANCIAL  SUMMARY 


FY  2010  Budget  Request 

i  GR 

1     Federal  { 

Other 

Total  1 

PS 

PS 

EE 

150,000 

150.000 

300.000 

EE 

PSD 

23,957,486 

11,440.598 

35,398.084  E 

PSD 

TRF 

TRF 

Total 

24,107,486 

11,590,598 

35,698,084  E 

Total 

FY  2010  Governor's  Recommendation 


1  GR 

1     Federal  | 

Other  1 

Total  1 

150.000 

150,000 

300,000 

23,957,486 

11,440,598 

35,398,084 

24,107,486 

11,590,598 

35,698,084 

FTE 


0.00  FTE 


Est  Fringe 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted  directly 
to  MoDOT,  Highway  Patrol,  and  Conservation,  


Other  Funds:  Premium  Fund  (0885) 

Third  Party  Liability  Collections  (TPL)  (0120) 

Uncomf^nsated  Care  Fund  (UCF)  (0108) 

Federal  Reimbursement  Allowance  (FRA)  Fund  (0142) 

Nursing  Facility  Federal  Reimbursement  Allowance  (NFRA)  (0196) 


0.00 


Est  Fringe 


0 


0 


Note:  Fringes  budgeted  in  House  Bill  5  except  for  certain  fringes  budgeted 
directly  to  MoDOT,  Highway  Patrol,  and  Conservation.  


Other  Funds:  Premium  Fund  (0885) 

Third  Party  Liability  Collections  (TPL)  (0120) 

Uncompensated  Care  Fund  (UCF)  (0108) 

Federal  Reimbursement  Allowance  (FRA)  Fund  (0142) 

Nursing  Facility  Federal  Reimbursement  Allowance  (NFRA)  (0196) 


Note:  An  "E"  is  requested  for  Federal  Fund,  Uncompensated  Care  Fund  and 
Federal  Reimbursement  Fund. 


Note:  An  "E"  is  requested  for  Federal  Fund,  Uncompensated  Care  Fund, 
Third  Party  Liability.  Premium  Fund,  Federal  Reimbursement  Fund, 
and  Nursing  Facllty  Federal  Reimbursement  Allowance 


12,  CORE  DESCRIPTION 


This  core  request  is  for  the  continued  funding  of  the  Mo  HeaithNet  Supplemental  Pool.  The  Supplemental  Pool  is  needed  to  enable  the  division  to  respond  to 
unanticipated  changes  in  the  cost  of  providing  health  care  to  MO  HeaithNet  participants. 


|3-  PROGRAM  LISTING  (list  progranfis  Included  In  this  core  funding) 


Supports  MO  HeaithNet  Program 


l4,  FINANCIAL  history" 


Appropriation  (All  Funds) 
Less  Reverted  (All  Funds) 
Budget  Authority  (All  Funds) 

Actual  Expenditures  (All  Funds) 
Unexpended  (All  Funds) 

Unexpended,  by  Fund: 
General  Revenue 
Federal 
Other 


FY  2006 

FY  2007 

FY  2008 

FY  2009 

Actual 

Actual 

Actual 

Current  Yr. 

148,640,304 

35,698,085 

37,121,857 

35,698.085 

0 

0 

0 

N/A 

148,640,304 

35,698,085 

37,121,857 

N/A 

148,428,634 

32,235,775 

34,987,001 

N/A 

211,670 

3,462,310 

2,134,856 

N/A 

0 

0 

0 

N/A 

211,670 

711,247 

1,302,885 

N/A 

0 

2,751,063 

831,971 

N/A 

(1) 


(2) 


Actual  Expenditures  (All  Funds) 


FY  2006 


FY  2007 


FY  2008 


Reverted  includes  Governor's  standard  3  percent  reserve  (when  applicable)  and  any  extraordinary  withholdings. 
NOTES: 

(1)  Excess  Premium  Fund  authority  of  $2,125,238. 

(2)  Agency  reserve  of  $324,71 8  in  UCF  and  $1 ,099,054  in  Federal  Funds. 


5'6.7 


|4.  FINANCIAL  HISTORY 


Supplemental  Pool  Payments  Bv  Services 


FY  2006 

FY  2007  1 

1    FY  2008  1 

Pharmacy 

$408 

$0 

$0 

Physician 

$25,754,526 

$139,636 

$0 

Dental 

$13,229,886 

$1,149,629 

$3,700,340 

Premium  Payments 

$0 

$0 

$0 

Home  &  Community  Based  Services 

$0 

$0 

$0 

Nursing  Facilities 

$30,673,390 

$0 

$0 

Telephone  Reassurance 

$1,372 

$0 

$0 

Rehab  &  Specialty  Services 

$28,199,730 

$3,017,949 

$0 

Non-Emergency  Medical  Transportation 

$0 

$0 

$0 

Managed  Care 

$0 

$0 

$0 

Hospital  Care 

$46,150,882 

$27,848,015 

$29,831,043 

11 15  Waiver -Adults 

$0 

$0' 

$577,544 

11 15  Waiver -Children 

$0 

$0 

$0 

DESE  Services 

$0 

$37,099 

$0 

State  Medical 

$1,424,214 

$43,447 

$302,027 

Pharmacy  Enhancement  Admin 

$1,006,865 

$0 

$0 

In-Home  Care  (DHSS) 

$0 

$0 

$569,147 

Other  Misc 

$14,663 

$0 

$6,900 

Alternative  Care  Transport 

$2,707 

$0 

$0 

Prior  Authorization  Psych  Services 

$241,759 

$0 

$0 

MO  Rx  Contract  Services 

$72,553 

$0 

$0 

Medicals 

$1,655,679 

$0 

$0 

Total 

$148,428,634 

$32,235,775 

$34,987,001 

CORE  RECONCILIATION  DETAIL 


DEPARTMENT  OF  SOCIAL  SERVICES 
hflO  HLTHNET  SUPP  POOL 


5.  CORE  RECONCILIATION  DETAIL 


Budget 
Class 


TAFP  AFTER  VETOES 


EE 
PD 


Total 


DEPARTMENT  CORE  ADJUSTMENTS 

Core  Reduction         1098  0798  PD 

NET  DEPARTMENT  CHANGES 
DEPARTMENT  CORE  REQUEST 


FTE 


GR 


Federal 


Other 


Total  Explanation 


0.00 
0.00 


0.00 


0.00 
0.00 


0 
0 


150,000 
23,957,486 


150,000 
11,440,599 


0 
0 


0 
0 


(1) 
(1) 


300,000 
35,398,085 


0     24,107,486     11,590,599  35,698,085 


(1)  Pharmacy  rebates  authority 
(1) 


EE 

0.00 

0 

150,000 

150,000 

300,000 

PD 

0.00 

0 

23,957,486 

11,440,598 

35.398,084 

Total 

0.00 

0 

24,107,486 

11,590,598 

35,698,084 

;ORE 

EE 

0.00 

0 

150,000 

150,000 

300,000 

PD 

0.00 

0 

23,957,486 

11,440,598 

35,398,084 

Total 

0.00 

0 

24,107,486 

11,590,598 

35.698,084 

56? 


FY10  Department  of  Social  Services  Report  #10  DECISION  ITEIWI  DETAIL 


Budget  Unit  FY  2008  F=Y2008            FY  2009            FY  2009  FY  2010  FY  2010            FY  2010            FY  2010 

Decision  Item  ACTUAL  ACTUAL            BUDGET           BUDGET  DEPTREQ  DEPTREQ         GOVREC  GOVREC 

Budget  Object  Class  DOLLAR  FTE              DOLLAR              FTE  DOLLAR  FTE              DOLLAR  FTE 

MO  HLTHNET  SUPP  POOL 
CORE 

PROFESSIONAL  SERVICES   6,900   OOO   300,000   OOO   300,000   0^   300,000   0.00 

TOTAL -EE  6,900  0.00               300,000               0.00  300,000  0.00               300,000  0.00 

PROGRAM  DISTRIBUTIONS  34,980,101   OOO            35,398.085   OOO  35,398,084   OOO  35,398,084   OOO 

 TOTAL  -  PD  34,980,101  OM  35,398,085  OM  35,398,084  0^00  35,398,084  0-00 

GRAND  TOTAL  $34,987,001  0.00          $35,698,085               0.00  $35,698,084  0.00          $35,698,084  0.00 


GENERAL  REVENUE  $0  0.00  $0  0.00  $0  0.00  $0  0.00 

FEDERAL  FUNDS  $23,903,655  0.00  $24,107,486  0.00  $24,107,486  0.00  $24,107,486  0.00 

OTHER  FUNDS         $11,083,346  0.00  $11,590,599  0.00  $11,590,598  0.00  $11,590,598  0.00 


1/28/09  7:01 
im_<ideta{l 
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PROGRAM  DESCRIPTION 


Department:  Social  Services 

Program  Name:  MO  HeaithNet  Supplemental  Pool 

Program  Is  found  in  the  following  core  budget(s):  MO  HeaithNet  Supplemental  Pool 


1.  What  does  this  program  do?  

PROGRAM  SYNOPSIS:  Provides  funding  for  the  division  to  respond  to  unanticipated  changes  in  the  cost  of  providing  health  care  to  MO  HeaithNet  participants. 

The  MO  HeaithNet  Supplemental  Pool  Section  was  the  result  of  rapidly  expanding  MO  HeaithNet  participants  and  unpredictability  of  resulting  costs.  Substantial 
supplemental  budget  requests  in  successive  years  prompted  the  Missouri  state  legislature  to  appropriate  funding  for  unanticipated  MO  HeaithNet  expenditures. 
Typically,  the  supplemental  pool  has  been  utilized  by  the  legislature  to  appropriate  funding  under  certain  unique  circumstances.  These  include  funding  for  major  one- 
time program  expenditures,  such  as  residual  claims,  and  funding  to  be  made  available  for  unanticipated  fee-for-service  and/or  managed  care  expenditures. 


2.  What  is  the  authorization  for  this  program,  i.e.,  federal  or  state  statute,  etc.?  (Include  the  federal  program  number,  If  applicable.)  

The  legal  authority  for  the  Supplemental  Pool  is  the  authority  associated  with  each  MO  HeaithNet  program.  See  each  program  description  for  the  specific  federal 
and  state  authority. 


|3.  Are  there  federal  matching  requirements?  If  yes,  please  explain,  I 

The  federal  matching  requirements  for  the  MO  HeaithNet  Supplemental  Pool  are  the  requirements  associated  with  any  of  the  HeaithNet  programs  paid  from  the 
supplemental  pool.  See  each  program  description  for  specific  federal  matching  requirements. 


4,  Is  this  a  federally  mandated  program?  If  yes,  please  explain.  

The  MO  HeaithNet  Supplemental  Pool  supports  both  mandated  and  non-mandated  programs.  See  each  program  description  for  specifics. 


1 5-  Provide  actual  expenditures  for  the  prior  three  fiscal  years  and  planned  expenditures  for  the  current  fiscal  year. 


$100,000,000 


$200,000,000 


$0 


Program  Expenditure  History 


□  GR 

n FEDERAL 
■  OTHER 
HTOTAL 


FY  2006  Actual 


FY  2007  Actual 


FY  2008  Actual 


FY  2009  Planned 


6.  What  are  the  sources  of  the  "Other  "  funds? 


Third  Party  Liability  Collections  Fund  (0120),  Premium  Fund  (0885),  Nursing  Facility  Federal  Reimbursement  Allowance  Fund  (0196),  Uncompensated  Care  Fund 
(0108),  Pharmacy  Rebates  Fund  (0114)  and  Federal  Reimbursement  Allowance  Fund  (0142). 


|7a.    Provide  an  effectiveness  measure. 

This  appropriation  represents  a  group  of  eligibles  and  not  one  program.  Effectiveness  measures  affecting  the  MO  HealthNet  Supplemental  Pool  appropriation  are 
incorporated  into  fee-for-service  program  sections. 


|7b.   Provide  an  efficiency  measure. 

This  appropriation  represents  a  group  of  eligibles  and  not  one  program.  Efficiency  measures  affecting  the  MO  HealthNet  Supplemental  Pool  appropriation  are 
incorporated  into  fee-for-service  program  sections. 


|7c.    Provide  the  number  of  clients/individuals  served,  if  applicable.  I 


Supplemental  Pool  Expenditures 

SFY 

Actual 

Projected 

2006 

$148.4  mil 

$35.7  mil 

2007 

$32.2  mil 

$35.7  mil 

2008 

$35.0  mil 

$35.7  mil 

2009 

$35.7  mil 

2010 

$35.7  mil 

2011 

$35.7  mil 

|7d.   Provide  a  customer  satisfaction  measure,  if  available. 
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